











A PSYCHIATRIC WORD BOOK 
A Lericon of Psychiatric and Psychoanalytic Terms—for Students of 
Medicine and Nursing, and Psychiatric Social Workers 
By RICHARD H. HUTCHINGS, M. D. 
Seventh Edition April 1945) Revised and Enlarged 


PRICE $1.50 POSTPAID 


From Reviews of Seventh Edition 

This very useful and convenient pocket-size lexicon . . . will be found to 
contain all the terms . . . that any one is likely to need who reads psychiatric 
literature or speaks the language. American Journal of Psychiatry 


A book which admirably fulfills its purpose. This new edition includes 
Rorschach terms and short biographical notices. 
—American Journal of Orthopsychiatry 


STATE HOSPITALS PRESS Utica, N. Y. 











Philosophie Abstracts 


This quarterly publication is the international abstraet journal 


or philosophy, ethies, logie, metaphysics and allied fields. Brief 
ets provide a comprehensive survey of all important new 
hooks in philosophy. 
Subscription: $5.00 per year 
Recent Books of Interest 
MeElroy: Modern Philosophers $4.00 
(iould, et al Oriental Philosophies . peeing 4.50 
Moore: Readings in Oriental Philosophies .. 3.00 
Fatemi: Diplomatie History of Persia 6.00 
Maver: Essentialism 3.25 
Lebkicher: Saudi Arabia ... 6.00 
Jeffrey: The Qur'an as Seripture 3.25 
Jaspers: Existentialism and Humanism 50 
Send for Complete Catalog 


RUSSELL F. MOORE CO., INC. 


475 Fifth Avenue, New York 17, N. Y. 




















MANUALS FOR EXAMINATIONS AND CLASSIFICATION--- 


Published by The State Hospitals Press, Utica, N. Y. 


OUTLINES FOR PSYCHIATRIC EXAMINATIONS 
Edited by NOLAN D. C. LEWIS, M. D. 


Third edition, completely revised and enlarged, (1943) of the 
Guides for History Taking and Clinical Examination of 
Psychiatric Cases, edited in 1921 by George H. Kirby, M. D., 
and revised in 1938 by Clarence O. Cheney, M. D. 158 pages. 
Cloth. $1.50. 


STATISTICAL GUIDE 
Twelfth Edition, revised to April 1, 1943 


The official classification of mental disorders as adopted by the 
American Psychiatrie Association, together with instructive 
definitions of, and explanatory notes on, the various groups. 
69 pages. Paper. 50 cents. 


OUTLINE FOR THE PSYCHIATRIC CLASSIFICATION OF 
PROBLEM CHILDREN 
sv SANGER BROWN, IT, M. D., 
HORATIO M. POLLOCK, Ph.D., 
HOWARD W. POTTER, M. D., 
and DONALD W. COHEN, M. D. 


This revised edition of a psychiatric classification—approved 
by the committee on statisties of the New York State Depart- 
ment of Mental Ilygiene—is intended for use in child guidance 
clinies, children’s courts, institutions, and psychiatric school 
clinies. The contents include: (1) psychiatric classification 
into eight major groups; (2) supplementary classification un- 
der the major groups; (3) diagnostic procedure; (4) general 

-imstructions including definitions and explanatory notes. 
15 pages. Paper. 25 cents. 


All Prices Postpaid 
Make remittances payable to 


STATE HOSPITALS PRESS 

















PINEWOOD 
KATONAH, NEW YORK Est. 1930 
(Westchester Co.) Phone: Katonah 4-0775 

A sixty-bed psychiatrie hospital with emphasis placed upon psychoanalytically 
oriented individual Psychotherapy, supplemented by Group Psychotherapy. 

Insulin therapies, conventional Electric Shock, Electro-cerebral non-convulsive 
treatments, together with Narcosynthesis, are all used. 

Occupational therapy, Musical therapy, recreational activities and 
amusements. 

Consulting staff of specialists. Bimonthly clinical conferences. Licensed by 
the Department of Mental Hygiene and approved by the Council on Education 
of the American Medical Association for training residents. 

Physicians-in-Charge Clinical Director 
DR. JOSEPH EPSTEIN, F. A. P. A. DR. ERWIN LEVY, F. A. P. A. 
DR, LOUIS WENDER, F. A. P. A. 
New York City Offices—by appointment 
Dr. Wender, 59 East 79th St., Mon., Wed., Fri.—Butterfield 8-V5su 


Dr. Epstein, 975 Park Avenue, Tues., Thurs., Sat.—Rhinelander 4-3700 











GUIDE FOR THE DEVELOPMENT OF 
PSYCHIATRIC SOCIAL WORK IN 
STATE HOSPITALS 


By Hester B. CruTcHER 


This guide consists of outlines for social work procedure in State 
hospitals. The material deals with interviews, home visits, use of 
social service exchange, history taking, home care, the social 
analysis, clinie service, community work and other topics. A 
modern presentation of psychiatric social work. 


1933 
58 Pages Paper Cover Price 50 Cents 


Orders accompanied by remittance should be sent 


directly to the 


STATE HOSPITALS PRESS 
Utiea, N. Y. 




















The Psychoanalytic Review 
A Quarterly Educational American Journal of Psychoanalysis 
Devoted to an Understanding of Human Behavior 
Founded in 1913 by 
WM. A. WHITE, M. D., and S. E. JELLIFFE, M. D. 


Managing Editor 
NOLAN D. C. Lewis, M. D. 
Issued Quarterly: $8.00 per Volume; Single Numbers, $2.25 
Outside Continental U. S. A., $8.80 
Copyright by Smith Ely Jelliffe Trust, Carel Goldschmidt, Trustee, 1952 
THE PSYCHOANALYTIC REVIEW 
70 Pine Street, New York 5, N. Y. 











JOURNAL OF NERVOUS AND MENTAL DISEASE 
Founded in 1874 by Dr. J. S. Jewell and Dr. H. M. Bannister of Chicago, Il. 
Managing Editor, NOLAN D. C. LEWIS, M. D 
This educational monthly journal was established in 1874, and from that time 


on has been the chief representative of the field of American neurology and 
psychiatry. 


It represents the chief work in progressive neurology and psychi- 
atry. <A thoroughly progressive and modern magazine. Independent of cliques 
yr special privileges. 
$14.00 Yearly 2 Volumes a Year $15.50 Foreign 
Copyright by Smith Ely Jelliffe Trust, Carel Goldschmidt, Trustee, 1952 
Orders to be sent to 
JOURNAL OF NERVOUS AND MENTAL DISEASE 
70 Pine Street, New York 5, N. Y. 











SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE 


By 


BENJAMIN MALZBERG, Ph.D. 


New York State Department of Mental Hygiene 


Statistical analyses of the records of admissions to New York civil 
state hospitals provide a basis for study of these vital problems: 
the increase of mental disease; the relation of mental disease to age, 
, hativity and race; expectation of life; 
“the efficacy of insulin shock therapy. A valuable work of reference 
for the psychiatrist, the biologist, the sociologist and the statistician. 


sex, environment and marriagé 


Clothhound 194 360 pages with index 


Price $2.50 
STATE HOSPITALS PRESS 
Utica, N. Y. 











JANUARY 1952 


Psycuiatric QuARTERLY 


EDITORIAL BOARD 
NEWTON BIGELOW, M. D., Editor 


DUNCAN WHITEHEAD, M. D., Acting Editor* 


JAMES N, PauMeEr, M. D., Associate Editor 
ZyGMUuntT A. PiorrowskI, Ph.D., Associate Editor 
ANNA J. GOSLINE, M. D., Associate Editor 


Grorce A, Jervis, M. D., Associate Editor 


GEORGE Monroe Wutre, B. Lit., Assistant Editor 


PUBLISHED BY AUTHORITY OF THE 
NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE 


NEWTON Bicetow, M. D., Commissioner 


*Dr. Whitehead is serving as editor of Tue QuarrenLy following Dr. Bigelow’s 


appointment as Commissioner of Mental Hygiene. 


The Psychiatrie Quarterly, formerly the State Hospital Quarterly, is the official organ 
of the New York State Department of Mental Hygiene. 

Volumes begin with the January number. Individual subscription rate, $6.00 a year 
in U. 8. and its possessions; $6.50 elsewhere. 

Editorial communications, hooks for review and change should be addressed to the 
editor, Utica State Hospital, Utica 2, N. Y. 

Business communications, remittances and subscriptions should be addressed to the 
State Hospitals Press, Utiea 2, N. Y. 

Entered as second-class matter April 17, 1917, at the postoffice at Utiea, N. Y., under 
the Act of March 3, 1897. 


Copyright 1952 by THE PSYCHIATRIC QUARTERLY 











MANUSCRIPTS 

Contributions from any reliable source will be considered for 
publication. Manuscripts should be addressed to The Editor, 
PsycuiaTric Quarrer.y, Utica State Hospital, Utica 2, N. Y. 

Manuscripts should be submitted in original (not carbon) copy, 
typewritten cleanly, double-spaced, with wide margins, typed on 
one side of the paper only. Paper should be light weight, bond 
finish, and opaque; onion skin should not be used. The author 
should keep a copy for convenience in editorial correspondence. 

Short summaries to conclude all articles are requested. Con- 
tributors are asked to consult current issues of THE QuaRTERLY 
for style of reference lists and bibliographies and to submit such 
lists in the form used by this journal. 

A short, autobiographical note is requested from each con- 
tributor. 

THe QuartrerLy makes a moderate allowance, without charge to 
the author, for illustrations and tabular matter. Authors may be 
asked to meet costs of such material in excess of this allowance. 
Authors may also be asked to meet costs of type-setting for any 
extensive changes made by them after an accepted paper is in 
proof. THe QuarrerLy supplies 25 free reprints for each article 
printed, with a varying additional allowance for papers with co- 
authors; further reprints may be ordered at a price schedule which 


is set to cover costs. Reprinting elsewhere for book publication or 


other purposes may be arranged by agreement with the editor. 

Articles accepted by THe Quarrerty are for first and exclusive 
publication unless otherwise agreed by specific arrangement with 
the editor. Co-publication or re-publication must be arranged with 
the editor before publication in THE QuARTERLY. 





THE INTERACTION OF PHYSIOLOGICAL AND PSYCHOLOGICAL 
PROCESSES IN ADAPTATION* 


BY R. A. CLEGHORN, M. D. 


The invitation to give the third lecture in memory of the late 
Dr. Richard Hutchings is a responsibility which | take as an honor. 
It is my hope that my remarks may render some small homage to 
the memory of this great man. My predecessors in this annual 
lecture, Dr. Winfred Overholser and Dr. Harry C. Solomon, dealt 
in considerable measure with historical aspects of psychiatry. In 
such surveys, the work and place of Dr. Hutchings in this state 
and the emanation of his influence to the four corners of the globe 
have a status which I am hardly qualified to summarize or to as- 
sess. My objective is to provide a series of miniatures from the 
gallery of science which are symbolic, if not actually representa- 
tive, of the diversified interests of this physician, who was dis- 
tinguished not only as a man, but also for his professional and 
scientific achievements. [ hope to deseribe different approaches 
and ways of viewing man, not as a static abstraction, but as a liv- 
ing, changing being who seeks equilibrium, and who, if he at times 
despairs at the unpredictable alterations which life imposes, also 
rejoices at times in the challenge which change evokes. 

The word adapt is defined in the Oxford Dictionary as “make 
suitable to or for a purpose.” This is well exemplified in Dr. 
Hutchings’ life, his ability to meet new situations and, with pur- 
pose, to master them. 


The history of nations may be viewed from such a viewpoint of 
adaptation, according to Toynbee.’ Those peoples so situated that 
they encountered the challenge of climate and cireumstance suffi- 
cient to evoke effort responded with productive endeavor that 
overflowed the banks of immediate need to irrigate vast fields. 
Those who faced no challenge in their sybaritic life of ease could 
watch the stream flow serenely by within the banks of conventional 


‘The third Hutchings Memorial Leeture, Syracuse, N. Y., October 1, 1951. (Richard 
H. Hutchings, M. D., who died October 28, 1947, was a past president of the American 
Psychiatrie Association, and a former superintendent of St. Lawrence and Utica (N. Y.) 
State Hospitals. He was professor emeritus of clinical psychiatry at the College of 
Medicine of Syracuse University and was editor of this QUARTERLY at the time of his 
death. <A series of annual lectures, sponsored by a memorial committee of former asso- 
ciates and friends, is being given at the Syracuse College of Medicine as a memorial 
to him.) 
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existence that required no change. Those who faced the over- 
Whelming flood of an environment too devastating to be canalized 
barely managed by exertion of all their powers to eke out an 
existence. 

People, like nations, wilt when they do not have to strive, or 
falter or go down when overwhelmed by extreme events, but they 
prosper when change challenges them to an effort to which they 
can adapt successfully. Such generalities are statistical truths of 
course, and suecessful survival or unhappy failure sometimes oc- 
curs in what to us are contradictory circumstances that can only 
be explained by generalities about unfathomed capacities for 
achievement and unrecognized tendencies to dissolution, 

If we turn now from considerations at the level of culture and 
community, to examine some physiological aspects of the indi- 
vidual organisin’s adaptive responses, three broad variables must 
be recognized if our concern is to learn more about behavior as a 
whole. These are: (1) the effector tissues—those that exhibit 
adaptive change, (2) the internal co-ordinating mechanism; and 
(3) the influences, or stimuli which impinge on the organism from 
the environment, including the memories and tissue modifications 
of former experience. Because of this lecturer’s special interests 
and the practical consideration of time, attention will be explicitly 
focused mainly on the second of these, the internal co-ordinating 


mechanisms, though the other two variables must inevitably re- 


ceive oblique acknowledgment. 

Recognition of man’s ability to meet physical change and psy- 
chological adversity, to survive and grow strong in the face of 
trials and danger has long been recorded in sagas and folklore. 
This has provided inspiration but not systematized knowledge. 
The first highly organized attempt to understand how the body re- 
acquired its former equilibrium after physiological change came 
in the mid-nineteenth century. Claude Bernard not only found 
the facts but framed the concept that is now a commonplace, the 
body's tendency to maintain a constant internal environment. 

At the beginning of the present century Cannon* began his re- 
searches on the autonomic nervous system and adrenalin, re- 
searches which revealed many adjustments made by the body to 
external noxious stimuli and internal emotional disturbances. Sub- 
sequently, he originated the term “homeostatis’® to indieate the 
tendency of the hody to return to normal after exhibiting physio- 
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logical changes appropriate to the stimulus. The types of changes 
he described were quickly summoned and soon dispelled with the 


passing of the stimulus. Later work has shown that many more 


hodily changes occur in response to environmental demands, These 
new facts have not only extended his concept, as will be seen later, 
but have led to fresh and important hypotheses. These advances 
were closely associated with the emergence of fuller knowledge of 
the endocrines, particularly the establishment of the functions of 
the pituitary gland and of the place of the adrenal cortex as one of 
the more enduring instruments in the production of sustained phy- 
siological response. Finally, the dependence of the anterior pit- 
uitary on the hypothalmus and the interaction of the adrenal and 
pituitary glands became clearer. 


THe ADRENAL Cortex 
Physiology and Chemistry 


The efforts of many workers about 1930 led to the preparing of 
active extracts of the adrenal cortex. This facilitated the eluei- 
dation of various functions of that tissue, mainly the regulation 
and excretion of electrolytes by the kidneys and the maintenance 
of the blood sugar level.t| These findings had little practical appli- 
cation at first except in the treatment of Addison’s disease. Chem- 
ical studies during the °30’s led to the isolation of some 28 steroid 
substances from cortical extracts; but only six were biologically 
active.” It was also shown that these steroids had a close strue- 
tural resemblance to the sex hormones. (See Figure 1.) Another 
interesting fact was that both estrogenic and androgenic com- 
pounds were found in this tissue, e.g., progesterone, estrone and 
androsterone. 

The androgenic substances are measurable in the urine as 17- 
ketosteroids and the carbohydrate active principles, e.g., cortisone, 
as the so-called corticoids. The synthetic hormone desoxycorti- 
costerone is not excreted in the urine. By now physiological 
studies have shown that the adrenal cortical hormones have a modi- 
fying influence on the intracellular metabolism of many tissues.° 
Hence it is not surprising that we find evidence of alteration in 
cerebral function with variations in the amount of hormone cir- 
culating in the body. 
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SEX HORMONES 


OESTRADIOL TESTOSTERONE PROGESTERONE 


ADRENAL CORTICAL HORMONES 
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(COMPOUND “F") 
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1S SECRETED BY ADRENAL OF CARBOHYDRATE, SECRETED BY ADRENAL 
SECRETED BY ADRENAL 


Figure 1. Structural similarities between some sex hormones and some adrenal 


cortical hormones. 


General Adaptation-Syndrome Concept 


Physiological studies of blood and tissue changes, in animals 
dying following various forms of damage, supplied evidence for 
involvement of the adrenal cortex in the response to damage. Out 
of these findings, to which he contributed so much, Selye concep- 
tualized a scheme which he called the General Adaptation Syn- 
drome.” This is in apostolic succession to the theses of Bernard 


and Cannon. New techniques and fresh facts, as always, made 


possible the elaboration of the hypothesis. In brief, Selve names 
three successive stages which may be observed in the body’s at- 
tempt to respond to such stressful stimuli, as heat, cold, pain, 
exercise and toxins. 1. The alarm reaction in which evidence of 
weakening of bodily economy and excitation of the adrenal cortex 
are found (shock and counter shock). 2. There is a stage of re- 
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sistance during which tissue changes return to normal, but the 
adrenal cortex is enlarged. 3. The stage of exhaustion is seen 
when the stimulus is prolonged and overwhelming. Abnormal tis- 
sue changes, such as nephrosclerosis and arteriosclerosis, may 
occur in stage 2 or 3. These, Selye says, represent a derailment 
of the beneficial process of adaptation and have been called “dis- 
eases of adaptation” by himself* and others. It is significant that 
hypophyseetomy prevents all but the early shock changes. The 
adrenal cortex, then, plays an enorimous role in physiological pro- 
cesses of adaptation to a wide variety of environmental stimuli, 
and as will be seen later, to emotion. 


Psychophysiology 


(a) Genetic Differences in Sise of Adrenal Cortex and Agqgres- 
siveness. The study of individual variation among different mem- 
hers of the same species is a fundamental problem which should 
throw some light on physiological and psychological adaptation. 
The most outstanding work in this respect in recent years is that 
of Richter® which he has deseribed under the title “Domestication 
of the Norway Rat and Its Implication for the Problem of Stress.” 
This process of domestication started about 100 years ago and led 
to the laboratory animal we all know, a vastly different animal 
from its wild cousins living in the alleys, wharves, and barns of 
many countries. Anatomically, the domesticated rat is smaller 
and shows lighter organs including the adrenals, liver, brain, heart, 
and kidneys, though the pituitary is larger. The adrenals are 1/10 
to 1/4 the size of those of wild rats, this being due to a decrease in 
the cortex. These changes are associated with equally marked 
physiological differences. After adrenalectomy, domesticated rats 
have a smaller replacement need. Salt therapy maintained the 
lives of 87 per cent of the laboratory strain but only 2 per cent of 
the wild. Hormone therapy was equally ineffectual in the wild 
variety. Some of those that did survive on hormone therapy were 
stimulated and allowed to fight one another: this stress soon 
proved fatal to them. Sensitivity to poisoning by thiourea was 
over 300 times as great in the domestic strain. Audiogenie run- 
ning fits, caused by high frequency sounds, could be produced in 
20 per cent of the domestic, but in none of the wild, rats. Be- 
havior differences were just as striking. The wild Norway rat is 


alert, aggressive, suspicious, fierce, and breeds poorly in captivity. 
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The domesticated rat is tame, content, seldom tries to escape and 
breeds well in captivity. Given self-selection dietary cages the 
tame rats choose suitable foods and survive; the wild ones seem 
too suspicious to try the unfamiliar and starve to death in conse- 
quence. That the differences are really due to domestication has 
been shown by King and Donaldson'® who observed the changes 
over 25 generations of wild rats bred in captivity. Apparently, 
natural selection works by virtue of the capacity of the tame rats 
to breed better. Aggressiveness and suspiciousness seem then to 
be inborn characteristics to some extent at least. Stone * has pro- 
vided evidence in his study in which wild young were raised by 
domesticated mothers but resembled their genetic, rather than 
their foster, parents in temperament. Whether this is parallel 
with, or due to, excessive size of the adrenal cortex is uncertain. 
Neurological studies add the evidence that removal of the tem- 
poral lobe and the amygdaloid nucleus leads to loss ef aggres- 
siveness.”* 

Richter suggests that the wild animal is physiologically more 
competent and that the domesticated rat has possibly an inade- 
quate equipment for meeting stress, and hence may show disease 
of adaptation as reported by Selve. The implication is that the 
adrenal cortex is not adequate to forestall such diseases. This 
study also points up the importance as a rule of recognizing the 
multiple factors in temperamental differences. It will be seen 
however, that nature has provided experiments which demonstrate 
that alteration in one organ, e.g., in adrenal cortical funetion, can 
he associated with altered behavior. 

(b) Adrenal Insufficiency. In Addison’s disease, destruction 
of the adrenals leads to the well-known triad of hypotension, pig- 
mentation and asthenia, and it is not surprising that the loss of a 
tissue so important to adaptation should result in lowered resist- 
ance. People with this disease may succumb to infection, tooth 
extractioror other damaging events which in the normal would be 
survived with apparent ease." 

Much investigation in the past 20 vears has been directed at the 
determination of the nature of the metabolie faults in adrenal in- 
sufficiency. This preoccupation with the physiological and chem- 


ical phase of the disease, and the fact that most cases are seen by 
internists, has resulted in a failure to recognize clearly or to study 
adequately the psychiatric aspect of such cases. Most show some 
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psychological deviation from normal as Engel and Margolin" and 
the writer’ have indicated. These are, briefly, apathy, negativism, 
querulousness and suspiciousness. Only one man and one woman 
in the writer’s series of 25 eases’ can be said to have had buoyant 
outgoing personalities. A history of the development of change 
in the personality during the course of the disease may frequently 
he obtained from relatives. The only objective laboratory finding 
associated with this personality change is an alteration in the KEG 
pattern first described by Engel and Margolin.’* ** 

The psychological symptoms in Addison’s disease might be 
thought to be due to the non-specific effects of a chronic debilitat- 
ing illness. This hardly seems to be so when the following points 
are considered: (1) Adequate electrolyte control by desoxyeorti- 
costerone acetate (DCA) and maintenance of normal blood sugar 
levels by cortical extract do not change the disposition greatly. 
(2) Two patients with co-existing diabetes have been described as 
showing sunny dispositions." "> (3) Testosterone has been ob- 
served to alleviate somewhat, the crabbed emotional state.” (4) 
Cortisone effectively transforms the mental aspect in many cases 
to amore normal one.’? From this evidence, it appears that, de- 
prived of the secretions of the adrenal cortex, people’s personali- 
ties shrink and warp, and lose the elasticity and breadth which one 
thinks of as belonging to the well-adapted person. 

In addition to the psychological abnormalities mentioned, frank 
psychoses of a paranoid nature with hallucinations and delusions 
are known to ocecur.’” Less than a score have been reported, how- 
ever, and most of these inadequately. This hardly seems a signifi- 
cant number compared to the medically-described cases of Addi- 
son's diease. However, it is probable that a great number of cases 
have been overlooked and that adrenal cortical deficiency is re- 
sponsible for psychotic conditions in some undetected cases at 
least. Further study is necessary to confirm or refute this as- 
sertion, 

Psychiatric abnormalities are also seen in cases of adrenal in- 
sufficiency secondary to hypopituitarism.* *» *% * 

(¢) Huypercorticalism., This condition, due to excessive adrenal 
cortical secretion as a result of tumor or hypertrophy, is like its op- 


posite, adrenal insufficiency, a disturbance of an organ important to 
adaptive mechanisins. Women are principally affected and show 
signs of virilism such as hirsutism, amenorrhoea, clitoral hypertro- 
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phy, acne, and a change in somatie configuration toward the mascu- 
line form. Holmes** was one of the first to point out the altered psy- 
chological outlook in a girl with a masculinizing adrenal tumor, a 
condition remedied by removal of the growth. Subsequently others 
have confirmed this and noted marked paranoid psychotic trends in 
some women showing signs of virilism. Allen, et al., and others 
have published accounts of patients developing paranoid psycho- 
ses with masculinization, who were improved by unilateral adren- 
alectomy.” The relative part played by the hormonal dysfunction 
and that played by the altered appearance in producing the psvcho- 
logical changes remains unsettled. 

Some evidence is available from recent work with cortisone 
which indicates that it is an effect, and probably a direct hormonal 
effect, on cerebral metabolism which is the important factor—at 
least In some cases. 


Prrurrary-HyporHaALAMus RELATIONSHIPS 

The pituitary-hypothalamus relationships are graphieally repre- 
sented in Figure 2. 

There are no nervous connections between the central nervous 
system and the secretory cells of the anterior pituitary. The few 
autonomic fibers present have apparently only vascular connee- 
tions. The connecting link between the hypothalamus and the an- 
terior pituitary is a vascular one of an unusual construction. 
Branches of the internal carotid artery supply the diencephalon 
with a rich plexus of vessels which coalesce to form channels which 
run down the pituitary stalk and break up into a network of smaller 
vessels in intimate contact with the cells of the anterior part of 
the gland. The direction of flow in this so-called hypothalmic- 
hypophyseal portal system is from the central nervous system to 
the gland. It is believed that these channels carry chemical agents 
elaborated in the hypothalamus to the gland where they cause re- 


lease of the various trophic hormones. This topic has been ably 
reviewed recently by Harris.” 


AbrenaL Prrurrany-HyrvoriiaALaAMus RELATIONSHIP 
The anterior pituitary hormones which play an important part 
in adaptive responses include the thyrotrophic, adrenocorticotro- 
phie and probably the growth hormone. In discussing adaptation, 
one must recognize the importance of the thyrotrophie hormone, 
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» 2. Diagram representing median saggital section of human hypothalamus and 
hypophysis. The dotted lines indicate only the hypothalamic-hypophyseal 


portal elements of the hypophyseal blood supply (Ref. 26). 


the conditions of its release, and the participation of the thyroid in 
the responses to change. These matters are being actively investi- 
cated but knowledge in this field is so much in a state of flux that 
the writer has chosen to ignore this aspect of the subject in the 
present discussion. Much more is known about the adrenocortico- 
trophic factor, more lately known as ACTH. Its absence, as after 
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hypophysectomy, leads to adrenal cortical atrophy. This can be 
restored by gland extracts even to the point of producing hyper- 
trophy. In 1938, Collip® prepared a relatively pure ACTH and 
differentiated it from other anterior pituitary hormones. The lack 
of eriteria of activation of the adrenal, other than weight changes, 
and the lack of any apparent clinical application delayed further 
progress. The first clinical demonstration that ACTH was effee- 
tive in stimulating adrenal cortical function in humans was pro- 
vided in 1943 by J. S. L. Browne.*’ The next vear Savers, et al.,”° 
developed the adrenal ascorbic acid depletion test which made 
quantitative bio-assay of pituitary extracts possible. This de- 
pended on the fact that the high ascorbic acid content of the gland 
was reduced by ACTIL in amounts proportional to the dose. By 
1947, Armour and Co., was distributing a good preparation to in- 
vestigators. The same year Thorn" and others showed that all 
the known functions of the adrenal cortex are stimulated by 
ACTH. This stimulation includes a marked effect on carbohydrate 
metabolism, a retention of sodium and chloride and an increased 
urinary excretion of potassium, nitrogen, urie acid, 17-ketoster- 
oids and 11-oxysteroids. Lymphoeyvtopenia and a fall in cireulat- 
ing eosinophils as a simple index of adrenal cortical response was 
also demonstrated to follow ACTH administration. 


Mechanisn of Release of ACTH 
The mechanism of ACTH release is diagrammatically illustrated 


in Figure 3, but this requires some explanatory comments. Any 
stimulus which exceeds a certain intensity, whether it be tempera- 


ture, toxin, pain or tissue damage, activates the anterior pituitary 


to release ACTH, and so causes the adrenal gland to produce its 
hormones.” Accumulating evidence indicates that adrenalin may 
‘ause this release of ACTH. For this, the pituitary is necessary. 
The presence of the hypothalamus is also essential, according to 
Ilume.*? Has work suggests that adrenalin acts in the region of the 
paraventricular nuclei to release a humoral agent which passes 
down the portal vessels to stimulate the anterior pituitary cells; 
for when the paraventricular nuclei were destroyed by discrete le- 
sions, adrenalin was without effect. Long believes that adrenalin 
‘an also act directly on the pituitary cells, and has provided evi- 
dence to this effect.” Probably both mechanisms may be used. 
Fortier®’ has supplied evidence that certain stimuli, e g., intense 
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noise, lead to ACTHEL discharge even in the absence of the adrenal 
medulla. It seems, therefore, that nervous and emotional stimuli 
may activate the pituitary fairly directly and without the interven- 
tion of the autonomic nervous svstem and adrenalin. Harris” has 
discussed this topic suecinetly. In any event we now know that any 
of the situations shown by Cannon to liberate adrenalin may also 
liberate adrenal cortical hormones and probably this liberation is 
due in some measure at least to the adrenalin acting on the pituit- 
ary-hypothalamie circuit. The autonomic impulses and adrenalin 
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act only while the stimulus lasts. The action of the adrenal cortical 
secretions, once started by an adequate stimulus, endures for hours. 
According to Savers," with each stimulus to the release of ACTH 


a counter check is set in motion by the level of the released cortical 
hormone, which acts to inhibit further ACTH release. If the tis- 
sues have utilized the hormones, as in exercise, then more ACTH 
may be mobilized. If they are not utilized, the pituitary is inhib- 
ited. There may be circumstances which modify the level at which 
this mechanism operates, for there are certain diseases which ap- 


pear to be due to excessive or abnormal adrenal cortical secretion, 
called by Selve, diseases of adaptation. 
Conditions Causing Adrenal Activation in Normal Humans 

The original data gained from animal experiments regarding 
conditions of adrenal activation was obtained by blood and post- 
mortem study on laboratory animals. Generalizations from one 
species to another have been attended by too many errors in the 
past to allow one to rest happily with the extrapolation of conelu- 
sions from white rats to human beings. Therefore, the develop- 
ment of techniques applicable to humans has been of great im- 
portance. 

The 17-ketosteroid estimation introduced by Callow’? measured 
the sum of androgen excretion from adrenal cortex and testes. In 
the early ’40’s, Weil and Browne® showed that substances like 11- 
oxyeorticoids were excreted in the urine in excess after various 
forms of damage. The discovery by Dougherty and White* that the 
blood lymphocytes drop under the influence of adrenal cortical 
hormones, and later the even more useful observation of Thorn, 
et al.,“° that the eosinophils fall under similar conditions supplied 
ready means of measuring cortical activity in clinical situations. 

The foregoing techniques revealed that normal people exhibit 
adrenal cortical activation in response to exercise, extremes of tem- 
perature, anoxia, pain, fractures, burns, infection, and sustained 
activity involving suspense and anxiety. Some of these situations 
fall into the range of normal stimuli, others are stressful in the 
sense that they are damaging. 


INTERLUDE—-WHEN Does A StiMuULUS BECOME A STRESS? 


The word “stress” is often used in connection with pituitary 
adrenal activation when the more acceptable physiological term 
“stimulus” might better be used. “Stress” has gained such wide 
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currency in the literature that it is probably there to stay. It is 
wise however, to recognize the instances when it is used with the 
connotation of normal stimulus or, on the other hand, as “unusual 
or extensive stimulus with potential detriment to the organism.” 
In other words, when does a stimulus become stressful? There is 
another aspect to this problem which must not be neglected in con- 
sidering responses in humans. What may be a trifle to one person 
results in consternation in another. The conflict aroused by an ap- 
parently innocuous stimulus may lead to profound and prolonged 
emotional turmoil, with attendant psychological and physiological 
alterations sufficient to warrant a label of “stress” according to 
any man’s criterion. 


DISEASES OF PERIPHERAL TISSUES AS A SIGN OF MALADAPTATION 


During the past 15 years, Selve® has demonstrated that in the 
white rat a variety of conditions may be produced by excessive 
amounts of the adrenal cortical hormone-like substance, desoxy- 
corticosterone acetate (DCA). These conditions include hyperten- 
sion, sclerotic vascular lesions, rheumatic-like heart changes, ar- 
thritis, peptic erosions, and thymus involution. These do not rep- 
resent what Selve calls the general adaptation syndrome, but a 
derailment of the process during the phase of resistance which he 
ealls diseases of adaptation. Ilis most recent work indieates that 
a pituitary fraction probably containing growth hormone will pro- 
duce these diseases in suitably sensitized animals.** The impliea- 
tion is that a DCA fraction is thereby liberated from the adrenal. 
In contrast, ACTH which stimulates the secretion of the so-called 
carbohydrate-active steroids from the adrenal cortex, counteracts 
these effects. 

Arthritis, rheumatic heart disease, and many other conditions 
in man, respond to ACTH and cortisone. This does not prove that 
such diseases are homologues of disease of similar tissues pro- 
duced experimentally in rats, but it is suggestive. The manner in 
which maladaptation might operate to produce these disorders in 
man is not known, but disturbance in pituitary adrenal funetion is 
a possible mechanism. Behind this, lies the suspected but still 


less-fathomed influence of psychological disorders as an agent 
provocateur in this alleged endocrine dysfunction. In some of 
these diseases, at least, there is an accumulating body of evidence 
for personality deviation as an associated if not a causal factor. 
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Arthritis is an example.’ If this is correct, it represents a singu- 
larly inefficient way of handling emotional problems, a faulty form 
of adaptation. 

Another example of an apparent influence of emotional disorders 
upon the production of physical disease has been presented by 
Binning™ in his study of the perturbations of childhood upon the 
occurrence of appendectomy. In this original study he correlates 
periodie decline in rate of growth with emotional disturbance and 
indicates that if more than one such episode occurs, the condition 
is most likely to be followed by appendicitis. 

In these conditions, allegedly triggered off by emotion and medi- 
ated by pituitary adrenal mechanisms, there is no good evidence 
that the endocrine upset affects cerebral metabolism to complete 
a vicious circle. 


ADRENAL Cortex AND MentTAL DistURBANCES 


(a) Responsiveness of Adrenal Cortex in Psychoneurotics 

In the more obviously turbulent emotional disorders among psy- 
choneurotics it might be thought that many adaptive mechanisms 
are out of joint. As a part of other investigations we have turned 
up some suggestive evidence’ that even mild psychological irrita- 
tion may activate the adrenal cortex and that the degree of activa- 
tion triggered off by any stimulus inay depend upon the psycho- 
logical set of the individual. 

Some rather simple controlled stress situations produced signifi- 
cant alterations in lymphocyte count sufficient to indicate adreno- 
cortical activation: With three subjects, attempts to find non- 
irritating control days for comparison counts were unexpectedly 
provided by an arguinent with the interne in one case, by the pain 
of peptie ulcer in a second, and by frightening stories of electric 
convulsive therapy in the third. Subsequently, all three were more 
successfully protected on the comparison day, and the counts be- 
haved in the expected “normal” fashion, 

In another study, patients with anxiety states were given injec- 
tions of saline and had three samples of venous blood colleeted dur- 
ing a four-hour test period.’ Several blood and urinary indices of 
adrenocortical activity were followed. In normal subjects and in 
inost patients, this produced only mild activation of the adrenal 


cortex, but in a few patients whose tenseness and apprehension 
were unusually severe, even for hospitalized cases of anxiety, there 
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was definite activation of the adrenal cortex, such as might have 
been produced in a normal subject by 15 to 25 mg. of ACTH (given 
intramuscularly ). 


(b) Adrenal Cortical Function in Psychoties 

In psychotic patients, and particularly schizophrenic patients, 
almost every physiological system studied has turned up some 
evidence of abnormality, and the adrenal cortex has been no ex- 
ception. Indeed, in recent years, hope has been expressed that 
perhaps the adrenal would be the key to the multiple abnormalities. 
The studies of Pincus and Iloagland,*’ Hemphill and Reiss, and 
Gildea** and others have added considerable data which are to 
some extent conflicting. The topic has become so contentious, that 
it seems unwise to attempt to integrate and interpret the data 
until further research provides more illumination. 


(ec) Psychological Disturbances Caused by Hormones 
Mobilized in Adaptation 


External stimuli, “stress,” if you will, leads to physiological al- 
terations appropriate to primitive efforts at survival. In our 
society, as Sackler, et al.,“° point out, adaptation is more an intel- 
lectual and emotional process than a matter of physical prowess. 
The disparity between adrenal cortical stimulation and the absence 
of physical response which presumably utilizes the hormones may 
lead to a circulating excess of steroids, possibly detrimental in 
cerebral metabolism. In support of such hypothesis there is the 
evidence for psychoses already cited in hypercorticalism in which 
the body is evidently saturated with steroids. Desoxycorticoster- 
one acetate, the first adrenal cortical steroid available in quantity, 
has not been shown to have any substantial influence upon affect 
or mentation in man, Yet this is the substance chiefly used by 
Selve in his convincing experiments on the production of the so- 
called diseases of adaptation, arthritis, and the like. Actually there 
is still no certainty that this substance, DCA, is a functionally im- 
portant one in humans. 

The use of Cortisone and ACTH, as is now so widely known, has 
heen followed by psychoses in patients receiving large doses.°” 
ACTH undoubtedly elicits this effect by virtue of its release of 
cortisone or allied hormones from the adrenal glands. Euphoria 
is the commonest affective alteration, occurring in 70 per cent of 
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ACTH or cortisone cases at the Royal Victoria Hospital. It is 
probably more than a reactive change, due to physical improve- 
ment, as in arthritis, because it also occurs in patients without such 
striking relief from discomfort, and is the common response in 
Addison’s disease.'® Manie episodes have also been reported by 
various workers during the course of intensive treatment, and 
even depressions have been encountered. 

The incidence of psychoses in the hands of different groups 
varies; it depends among other things, on the dosage level and the 
type of the disease.” ** The higher dosage levels and certain dis- 
eases such as lupus erythematosis seem to predispose to psychotic 
episodes.” The psychosis appears as a rule only after many days 
or weeks of treatment. It may be associated with a low blood po- 
tassium level as shown by Ransohoff, et al.°* In their case, a neu- 
rotie woman of 46, personality deterioration was evident by the 
forty-third day, the serum potassium being 14 mg.%. Four days 
later frank psychotic symptoms were apparent and the potassium 
level had sunk further to 11 mg.%. There were EEG abnormali- 
ties. This and the mental state were corrected overnight by the 
administration of 6 grams KCl by mouth. The blood potassium 
rose concurrently to 19 mg.%. A second cycle of psychosis with 
hypopotassemia occurred on the fifty-seventh day, again relieved 
by oral KCl This phenomenon not previously recognized, the 
restorative effect of potassium replacement on the psychotic epi- 
sodes, probably is not effective in all cases showing an abnormal 
psvehiatrie picture, but this instance was clear-cut. 

Certain workers believe that the effects of the cortical hormones 
reveal only psychological material that was already there, that de- 
fenses are weakened by the hormonal stress. The writer’s experi- 
ence with a few special cases makes him doubt the validity of this 
as an adequate generalization, The situation is more complicated. 


(d) Psychotic Reactions to Small Amounts of Cortisone 


(1) In Addison’s Disease. As already noted, cortisone usually 
produces excellent results in terms of restoration of strength and 
improvement in psychological outlook in Addison’s disease. Oddly 
enough the writer knows personally of three cases in which eorti- 
sone had an adverse effect on the psyche. An account of two of 
these has been published.” Briefly, the first showed an exacerba- 
tion of a previously existing psychosis after 100 mg. of cortisone. 
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The picture cleared in two days, after raising the dose of the drug 
from 50 to 100 mg. daily. 

In the second case, hallucinations and delusions appeared 60 
hours after administration of less than 100 mg. of cortisone. The 
psychotic features were alleviated only by dropping the dose and 
supplementing with DCA. Similar observations have been made 
by Thorn, et al.'® 

The third case, whieh is to be described in detail elsewhere by 
the attending physicians,” had both diabetes and Addison’s dis- 
ease. After three days on cortisone totaling 250 mg., the patient 
became unconscious and resistant; but the blood levels for sodium, 
potassium and sugar were within normal limits. Cortisone was 
discontinued, and he had to be tube-fed. For two days more, he 
was confused, unresponsive, and speechless. On the third day, 
cortical extract, desoxvcorticosterone acetate and testosterone were 
given. The fourth day, he spoke briefly. On the fifth day, after 
the onset of this catatonic-like state, he came out of the coma and 
confessed to a desire for suicide. Later inquiry revealed a his- 
tory of neurotic adjustment. 

In these three cases, then, we find evidence for the precipitation 
of psychotie states by relatively small amounts of hormone. 

What are the implications of these findings? Obviously one can 
only speculate, but that is sometimes fruitful. The tissues of these 
people are not the same as those of normal people. The adminis- 
tration of the cortisone resulted in an alteration in hormonal status 
much greater than if it had been given to patients with intact 
adrenals. In physiological studies, it is often noted that the less 
abrupt the change the more adequate is the organism’s adaptation. 
In these cases the changes must have been abrupt since the pa- 
tients were probably almost completely lacking in the cortisone 
type of hormone before it was given therapeutically. That some 
kind of cerebral change occurs is demonstrated by the restoration 


to normal of EEG abnormalities in Addison's disease by the use 


of cortisone. Much work remains to be done before we understand 
even partially the intimate nature of the cerebral metabolie changes 
which run amuck in this type of replacement therapy. 


(2) In An Allegedly Healthy Woman. As already stated few 
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people with intact adrenals develop psychotic reactions except 
after long periods of therapy with ACTH or cortisone. However, 
the writer has seen a severe depressive reaction in a middle-aged 
woman with a mild chronic dermatitis after 200 ing. of cortisone 
given on each of three alternate days.” The woman had a pre- 
viously stable history and no relapse has occurred in the vear since 
this happened. 


COMMENT 


The amount of cortisone received in the foregoing four eases can 
be considered sinall. To speculate again, it is probably much less 
than many people are exposed to endogenously as a result of 
trauma, infection or operation. Is it not possible that the psy- 
choses seen during infection or after operation may have such a 
physiological basis as suggested here? Cortisone, then may be the 
toxin in toxic psychoses. If this is so it is another sad demonstra- 
tion of the derailment of the process of adaptation. The process 
of cure becomes the cause of the mental maladaptation or as Rome 
and Braceland”™ say, a “disruption in the internal environment can 
be stressful to a degree which compels a new pattern of adapta- 
tion.” 

These observations represent only a beginning of the definition 
of the role of physiological mechanisms in the process of adapta- 
tion, mental and physical. The emphasis on the part played by 


the adrenal cortex in these processes has been disproportionately 


weighted by the writer’s own interest and the current state of re- 
search work. A warning should be given against thinking of the 
body as an animated adrenal cortex, 


EPILocur 


Only-once did T have the privilege of meeting Dr. Hutchings, 
that is now some five years ago. He was bent but bright. T be- 
lieve that he would have been intrigued by the demonstration of 
the link between physiology and psychiatry that has emerged from 
endocrinological research of the past few vears. I trust that this 
link may vet be forged into the kind of weapon in which he was so 
much interested—one for the therapy of the psychiatrically sick. 
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FREE ASSOCIATION, SILENCE AND THE MULTIPLE FUNCTION 
OF SPEECH 


BY JOOST A. M. MEERLOO, M. D. 


Introduction. 

Free Association and Resistance. 

The Implication of Silence. 

The Urge to Confess. 

The Different Functions of Word and Speech. 


INTRODUCTION 


In psychoanalytic treatment, the method of free association 
given to us by Freud plays a tremendous role as one of the best 
instruments of self-revelation and deeper communication. The 
analysand is asked to reveal all that is in his mind without with- 
holding anything, in order to arrive at the primary process of un- 
conscious feeling and thinking. Very soon it appears that this 
exercise in unconditionally verbalizing all that enters the sphere of 
consciousness is rendered difficult by barriers of censorship. What 
Was originally called “free” association is not at all free; it is bound 
to numerous limitations and is modified in innumerable ways. The 
“free associations” are determined by an infinite combination of 
feelings, attitudes and inhibitions, in which the analyst immedi- 


ately plays a role through his permissiveness—because “all” may 
be said. At the same time these “associations” reveal unknown 
modes of speech and communication as if the analyst were fune- 
tioning in a speech laboratory. This paper is devoted to analytic 
experiences in communication. 


When we ask the patient to say what he is thinking without re- 
straint, he often begins with a well-co-ordinated story, a report. 
Ile concentrates on central ideas and cannot verbalize the partial 
impressions that move at the periphery of attention. He wants 
to communicate, to reveal, to conceal, to convince the analyst- 
and himself. He cares too much about literal meaning. Only when 
he accepts and gradually realizes the technique of free associa- 
tion will he turn inward, abandoning conscious control of the form, 
content and direction of his words, letting the stream of words 
flow where it will. We may say that when the patient really is 
apt to associate freely (in the analytic sense) his case is finished. 








FREE ASSOCIATION, SILENCE AND FUNCTION OF SPEECH 


This attempt to express meaning in free-flowing words and 
phrases occurs in various ways, in different tones and rhythms 
and at different levels of self-awareness. It is a normal process 
which everybody employs in meditative pondering and musing. 
Analysis asks only that one do it aloud and communieate it. Here 
begins the difficulty. When patients talk continuously in the thera- 
peutic session, they rarely associate freely. If they use the “grass- 
hopper” technique, repressed ideas are more likely to come to the 
fore, with or without the analysand’s conscious recognition of 
their significance. Sometimes he speaks only on the ego level, 
the stream of spontaneous verbal production by imposing guilty 
silence, morbid self-accusations, or moralistic diatribes. If there 


mouthing desultory, factual phrases; or his super-ego dams up 


is little variation in his level of expression we may deduce a strong 
resistance to self-revelation. Often we recognize the “level” of ex- 
pression by its different sound-communication—the musical tone 
is gone, the voice sounds mechanieal. 

Many analysands merely use words to fill what is, for them, the 
terrifying and empty quiet of the analytic hour. They justify 


their short periods of silence by saving they are “thinking.” But 


thinking, in this setting, usually indicates selection and the sup- 
pression of disturbing feelings and thoughts. All manner of speech 
habits are employed to escape the danger of self-revelation. Stut- 
tering, stammering, “sloganizing,” boasting, whining, scolding, 
eatehwords and truisms are resorted to. In the motor area, 
rhythmic stroking, plucking, picking and scratching, chronie rigid- 


ity, restless tossing, or sudden changes of position may likewise 
substitute for the verbalization of ideas and feelings. What we 
normally mean by the process of “free association” is a duality 
of functions. The analysand is asked to focus on a certain con- 
tent of his mind in order to communicate to the analyst, but at the 
same time is asked to give attention to what jumps in beside it. 
It is focusing and non-focusing at the same time. 


Free Association AND ResIsTANCE 
In fact, any form of expression—from loquacity to silence, from 
extensive movement to rigidity—is indicative of resistance at some 
level of functioning. Neurosis compels the patient to behave, in 
analysis, like an army in strategic withdrawal, giving ground only 
when a new defensive position is selected, preferably one from 
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which a counter-offensive can be launched. Therefore, to speak 
of “eliminating” or “dissolving” resistance as analysts tend to do, 
is unrealistic, for all life patterns—and especially the magic eter- 
nalization through verbalization—are resistances against death 
Wishes. Equally unrealistic is the belief, implicit in some forms of 
psychotherapy, that free flow of recall and the connection of past 
With present per se, will effect a positive reorganization of the 
psyche. 

ven in psychoanalysis proper, one frequently finds (expressed 
or implied) the idea that timely questions, leads and interpreta- 
tions by the analyst are the best means for “overcoming” resist- 
ance and stimulating free association, and that patient adherence 
to this technique produces the most positive results in terms of 
cure. It often is, in fact, the “free association” and shock-like sud- 
den comprehension of the analyst, followed by interruption and in- 
terpretation, that breaks through the conditioned resistance of 
the patient, who may, in the course of the analytic process, enter 
a phase of verbalizing stupor without inner work. In this paper, 
the writer proposes to re-examine the analytie instrument of free 
association, and free verbalization and to introduce several con- 
siderations which may help to clarify the internal dynamies and 
dialectics of the analytic situation and thereby facilitate a better 
conception of speech and communication, compared with prevail- 
ing linguistie conceptions, 

One may begin by summarizing the chief ways that “free” as- 
sociation is employed as a mode of resistance : 

1. It may be used selectively, as spokesman for one mental sys- 
tein to the exelusion of the others: for the ego (most common in 


character neurosis), for the super-ego (as in obsession-compulsion 


neurosis) or for the id (as in borderline cases). 

”. It may be used selectively in a temporal sense; that is, the 
patient may free-associate chiefly about the present, excluding the 
past, or vice versa. 

3. It may be used to suppress or repress affect-anxiety, guilt, 
aggression or sexual excitement arising from silence. 

4. It may be used to ward off physical sensations or motoric 
impulses. 

>. It may be used as a direct instrument of transference; to 
eliminate (symbolically, kill off) the analyst, or to attract (sym- 
bolically, seduce) him. Talking replaces feeling here. 
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It is not important that these underlying motivations are, in 
general, clear to the analyst regardless of the level and content of 
the material verbalized. What is important to the discussion is 
the fact that certain patients may remain, for long periods, un- 
aware of them and also impervious to the analyst’s interpretation 
of the resistance factors at work. This type of patient free-asso- 
ciates to the best of his ability; saying many things that come into 
his mind; but unconsciously repressing many others. He is par- 
ticularly unable to recognize the disguised selective nature of his 
“free” associations when his verbalizations are affectively charged. 
Such cases may go on for years without substantial improvement 
(Oberndorf, 1950). 

The following summing up reveals more about the manifold pit- 
falls of free association, often more used as a form of resistance 
than as expression. 


Variations of Free Association as a Form of Resistance 

1. The patient prefers only to tell about dreams, he prefers the 
inagic of dream symbolism—taking the dream as a magic guide. 
This is often seen in borderline cases. 

2. There is free association about actual occurrences only. 

3. Free association is a protest against sphincter control. The 
patient wants only to discuss (anal) aggression—a phenomenon 
often encountered in compulsives. 

4. There is a compulsion to be objective and logical. 

». There is punning, joking, slips of the tongue. 

6. A manie attitude is displayed (logorrhea=diarrhea without 
awareness)—the patient doesn’t focus at all. 

7. Free association is escape from silence (primal scene). Talk- 
ing is a flight. There is talking instead of thinking and awareness 
(talking is running away from something). 

8. The analyst is pinned down by words, mere words—talking 
as an aggressive act. 

9, Free association is gaining time for the real confession 
(I°eldman, 1948). 

10. There is free association only at the end of the hour—only 
to prevent the trauma of departure. 

11. There is thinking. If the patient thinks, he selects. 

12. Talking is a quest for love (words as erotic tentacles). Talk- 
ing is done as a provocation to the analyst to talk and love. 
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13. Speech habits are displayed (crutches, repetitions, inter- 
jections (Feldman). 

14. Senseless associations are given, especially in compulsives. 
(As in all their symptoms, they overshoot the mark.) 

15. The patient is talking too clearly; the pressure of keeping 
in secrets is evident. 

16. Dizziness accompanies free association, Dangerous 
thoughts still remain suppressed, 

17. Pathos, acting instead of talking, gesture language, all are 
used as defense. 

18. There is erving (the warding off of primal scene guilt). 
(This is the strategy of pity.) 

19. There is use of organ language (early conversions and con- 
ditioning) —psychosomatie defenses. 

20. There is careful, noncomimittal, selective talk. 

21. Talking is masochistic self-accusation and shows wish for 
punishment. 

22. There is lack of transference—escape into objectivity. 
Mechanized manners of communication are defenses against 
libidinal and aggressive drives. The patient’s knowledge of analy- 
sis spoils his free association. 


THe IMpLicATIONS OF SILENCE 


The strategy of silence and silent denial is a well-known defense 
mechanism. However, in recent vears, more attention has been 


given to this subtle strategy, which is used by patients when they 
should have to talk (Fliess, 1949). 

Among children and primitive peoples the strategy of silence is 
deliberately exploited to annihilate the enemy symbolically or to 
ward off some other threatening dunger. llere silence is an os- 


trich policy, a magical excommunication of angry ghosts. “Don’t 
talk about them—don’t tempt fate by speaking of it. . . .” The 
Mayas had a primitive god of silence. 

There exists a silence of understanding— pre-verbal communiea- 
tion—and the silence of magic denial—the silence of early infan- 
tile, passive withdrawal and active excommunication from verbal 
intercourse. 

Silent non-conformism is often experienced as more hateful than 
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overt aggression. Most people feel the vacuum of silence to be a 
sinister threat. Children especially fear the parent who punishes 
with silence. 

Threatening emotional experiences force people to become si- 
lent, for verbal expression proves inadequate. The stress of war 
and battle makes many a soldier mutistic. Other people remain 
silent because they are afraid to sound trivial. 

In conversation there also exists a fear of silence. Once it oe- 
curs, it grows into a contagious feeling of discomfort and tension. 
“Words are sometimes only spoken to break the tension of silence, 
or to evade the conspiracy of silence.” —H. G. Wells. But there 
exists also a communion of silence, the veneration of silence as a 
binding forces, the ecstasy of silence, representing the wordless 
contact between mother and child. 

In psychoanalytic treatment, patients use silence primarily as 
resistance to—or revenge against—the analyst. It is used as a 
return to an archaic form of communication, a kind of pre-verbal 
contact. It may be pure hostility toward revealing hidden guilt or 
sexual wishes. Hlowever, the patient is most often silent because 
he is thinking aggressively about the analyst (Freud, 1938). 

Fliess, 1949, published an excellent study on the psychological 
relations between silence and verbalization. The writer may re- 
peat his and the writer’s own experiences in the following scheme. 
Silence may represent: 


Physiological inhibition: — Speech a psychosomatic process. 


Affective confusion (Pavlov, Luria, 
1932). 
Conditioned aphasia. 
The silence of the womb: Death and eternity. 
Intrauterine fantasy. 
Pre-verbal language. 
Oral erotic silence: Silent ecstasy, 
Sexual secrecy, 
Speechless peeping infant. 
Urethral-erotic silence: Stopping a svinbolically visible stream 
of words. 
The patient wants help in cleaning 
himself from words. 
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Anal erotic silence: Verbal constipation. 
Tenseness, rubbing of the head. 
Struggle against verbalization. 
Denial of words as denial of giving. 
Genital silence: Direct sexual wish. 
Fear of promiscuity of words. 
Guilt. Anxiety. 
Experiencing the promiscuity of 
silence. 
Transference silence: The analyst represents the parent 
who does not give information. 
The patient provokes by silence the 
lost love of the parents who did not 
vive their words of love. 
Repressed aggression: Speaking is a trial act. 
Fear of attacking with words. 
Fear of noneonformism by analyst. 


The Nazis recognized and persecuted silent nonconformism. 
They called the stubbornness they purported to read on their pris- 
oners’ silent faces, “physiognomical insubordination.” Prisoners 
had not only to be silent but had to look stupidly innocent at the 
same time. The aggressor fears the silent reproach of his vietim. 


Speech is silver but silence is gold. To be able to safeguard se- 


crets is proof of mental discipline. Secret knowledge is only ae- 
corded those initiates who know the value of silence. 

Some monastic orders require their members to maintain com- 
plete silence on the theory that thoughtless and lightminded talk 
damages the soul. St. Benedict imposed this rule on his order 
after the opening of Monte Casino. Mors et vita in manibus 
linguae” says the rule of the Benedictines—*Death and life lie 
in the hands of the tongue.” Since almost superhuman effort is 
needed to maintain absolute silence, a complicated gesture lan- 
guage developed in several monasteries, though even gesture lan- 
euage is regarded by some members of the order as immoral. 

There is a wordless pre-verbal thinking, a silence deeper than 
speech. This silence is the revelation of the creative unconscious 
(Sachs, 1947). The unconscious is honest and naked in its aims. 
In one moment of unmasking, man inay see and know this fleeting 
glimpse of eestatic insight or intuition that knows no words- 


JAN 1952 
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silence and empathy unite him in his feelings with the essence of 
all things, as the infant was united with the world in his pre- 
animistic feeling. 

The Orientals, especially, have cultivated the ceremonial of be- 
ing together in silence and meditation. The modern Western 
writer tries to indicate in his dialogues what is also unspoken be- 
tween men. In literary art, we not only read the reality of the 
printed words, but also that which goes far beyond. The role of 
the more archaic telepathic communication is described elsewhere 
(Meerloo, 1949). 

The same thing happens in the analytic situation, gradually a 
silent unconscious pre-verbal exchange takes place. This is part 
of the skill and art of therapy. 

Experiences occur apart from word and speech. Our common 
word-images are masks bought in the market place. However, the 
patient in his attempt to conquer repressed material, has to ver- 
balize what often is inexpressible in common words. That is one 
of the verbal dilemmas of the analytic process. 


THe Urce To Conress 

If we understand the paradoxical motivations behind the urge 
to talk about ourselves, we shall understand better the chaotic 
ways of speech of the talking patient. True, talking unburdens 
the heart and frees the mind, and to express one’s self is to redeem 
one’s self. But this is only the conscious part of it: unconsciously, 
the urge to hide behind so-called confessions may be much greater. 

Trace any conversation, and you will see that ultimately it leads 
to a form of confession. And even more intense catharsis takes 
place in people who find the right person to “talk it out” to. Some 
people, through their personalities, invite others to express them- 
selves. It is as though a special magic influence emanates from 
them to arouse feelings of trust. They respond to a special trans- 
ference need (Meerloo and Coleman—1951), and people feel that 
all their confidences are safe. 

The general confession in words—to friends or to the ehureh— 
has an important function in the communion of words. But a psy- 
chological dilemma arises in every such cathartic conversation. 
People both like and dislike talking. The really painful things 
‘cannot be said. Regard skeptically those who speak with the 
pathos of seemingly open truth and honesty, behind this tactie lies 
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often the most perfidious form of hypocrisy. 


Much confession is 


pure strategy to provoke another's secrets in exchange for some 


superficial ones. 


Often such attempt at mutual confession initi- 
ates a more amorous approach. 


The following scheme tells us 


more about the psychological pitfalls of confession, as we experi- 
ence them in the free-associating patient. 


Confession may mean: 


Seduction: 


Boasting: 


Covering up: 


Doing and undoing: 


Catharsis: 


Wish for love: 


Wish for punishment and 
absolution: 


Defense against the urge 


to ask taboo questions: 


Words as erotic tentacles. 

Provocation of counter-secrets. 

“How bad I am, love me nevertheless.” 

Admire my complications. 

Admire my guilt and crimes. 

Latent exhibitionism as sexual invita- 
tion. 

Verbal 

Confession of smaller crimes to hide 
deeper crimes. 

Displacement of what should be con- 
fessed elsewhere. 


exhibition and ineontinence. 


Ambivalence. 

My guilt is not so wrong after all. 

Cancelling out an action, or minimiz- 
ing it. 

(Getting rid of dirt. 

Anal aggression. 

Confession as slander. 

| want to confess in order to become 
worthy of you. 


Religious duty (confession to repre- 


sentative of the 
—Sheen). 
Catharsis through the sacrament of 
penance. 
Wish to correct one’s self. 
Masochistie enjoyment through self- 
accusation. 


moral order. 


Primal scene. 
Urge to confess forbidden knowledge. 
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Personal confession may have a liberating effect because peo- 
ple feel that their words are safe with the confidants they choose. 
With them they can free themselves of the spasmodically-retained 
gesture, of the fear and guilt connected with repressed and dis- 
turbing ideas. But the greatest miracie of all—one which pre- 
cedes all confession—is silent surrender to the silent listener. He 
is the image of the all-knowing, forgiving father. Without him, 
no true confession is possible. 


THe Dirrerent Functions or Worps AND SPEECH 


The technique of free association and free verbalization throws 
a special light on what goes on behind normal conversation and 
communication. Just because it is a grotesque caricature of nor- 
mal speech, free association informs us of the manifold functions 
included in word and speech, far exceeding linguistic experiences. 


Analytic technique has taught us how manifold are the means of 
communication that man uses: pre-verbal, gestural, sound and or- 
gan language. Semantic language is more often the inhibition of 
free contact than communication: We understand each other be- 
cause we use a plurality of commamicative functions. These help 


us to overcome the semantic confusion of the pure word. 

The following scheme summarizes the different aims of verbal 
communication : 

1. The need to express, to give vent to emotions and moods, 
the need to signal. The word is a shout, a ery for help, a warning, 
a defiance, an infantile discharge of affect. The word is play 
(playing with the mouth). This is the same signal function that 
animals use. 

2, The need to make sounds; lust for noise (Schwatzbeduerf- 
niss), oOnomatopeia. The word is escape from silence. The word 
wards off anxiety. The word is pure motoric¢ release. Sound has 
become magic defense against the unknown. 

3. The need for contact, for human companionship. The de- 
sire to conform, to be cozy. The word bridges inter-human space. 
Talking and fantasving in the service of acquiring attention. 

4. The need to communicate, inform, state facts. The word be- 
comes a semantic sign. This is particularly the rhetorical and 
persuasive function of language. 


>. The need to create, to formulate ideas, to produce. 
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6. The need to oppose the world. The word becomes a means 
of aggression, or the word becomes a question mark. Illusions, 
hope and white lies are produced. The word has become a means 
of separation from reality. 

7. The need for individuation, self-assertion and awareness of 
existence, the need to “distantiate” from others. The word has 
become a means of confronting reality. 

8. The need to control things; the magic gestures of children 
and primitive peoples. Talking to cover guilt and shame. This we 
find especially in compulsive behavior. The word has become a 
tool of magic strategy. 

9. The need to control ofhers or to be controlled by them. The 
need to be a center of attention. This magic strategy may be ex- 
pressed verbally in: (a) Attempts to evoke word-or-deed reaction 
in the listener, the need to induce co-operation in the other: (b) 
direct command; (¢) assertion of opinion; (d) withholding of 
words; reservation of opinion; (e) direct magic strategy—naming 
of things and persons to reduce their mysterious and hence threat- 
ening aspects—-villification, cold war, verbal strategy ; cursing, ex- 
communication. 

10. Sexual desire; searching for the other through the guiltless 
promiscuity of words. The word is a flirtation, an expectation, a 
sexual tentacle. 

11. The word as defense mechanism. The need to deceive, dis- 
guise, utter falsehoods. The need to conceal thought or conceal the 
lack of thought. The need to confuse others. The mannerisms of 
communication have become part of the character defenses. 

12. The need to express unconscious motives through slips of 
the tongue, stammering, lapses, mistakes, tics, rituals, witticisms 


and obscure terminology. ‘The word becomes compulsive repeti- 
tion in the service of frustrated drives. 


13. The refusal of contact. Negativisin in psychoses. Inhibi- 
tion in neurotic speech. 


CONCLUSION 


ree association, in all its variations, in silence and confession, 
in conversation and in daily analytic practice affords new insight 
into the manifold functions of speech. The author cites many ex- 
amples of this new knowledge, so useful for linguists and psyeholo- 
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gists. Contact and understanding take place only through inter- 
action of the manifold functions of communication. Emphasis on 
pure semantic report obstructs communication. Only the integra- 
tion of manifold communicative functions enables people to under- 
stand each other. 


162 West 54th Street 
New York 19, N. Y. 


BIBLIOGRAPHY 

Feldman, S. 8.; Mannerisms of speech. Psychoan. Quart., V: XVII, 1948. 

Fliess, R.: Silence and verbalization. Int. J. Psychoan., XXX, 1949. 

Freud, 8.: Psychopathology of Everyday Life. Modern Library. New York. 1938, 

Luria, A. R.: The Nature of Human Conflicts. Liveright. New York. 1932. 

Meerloo, A. M.: Delusion and Mass Delusion. Nervous and Mental Disease Mono- 
graphs. New York. 1949. 

Meerloo, A. M., and Coleman, M.: The transference function. Psychoan. Rev., 38, 
1951. 

Meerloo, A. M.: Telepathy as a form of archaic communication. PSYCHIAT. QuART., 

1949. 

Sheen, Monsignor F. J.: Psychoanalysis and Confession. Catholic University of 
America. Washington. 

Oberndorf, C. P.: Unsatisfactory results of psychoanalytic therapy. Psychoan. Quart., 
XIX, 1950. 

Sachs, H.: The Creative Unconscious. Sci-Art Publishers. Cambridge. 1947. 





MENTAL CHANGES EXPERIMENTALLY PRODUCED BY L. S. D. 
(d-Lysergic Acid Diethylamide Tartrate) 
BY H. JACKSON DeSHON, M. D., MAX RINKEL, M. D., and 
HARRY C. SOLOMON, M. D. 

This article deals with the mental changes produced in normal 
adults by L. S. D. The letters L. 8. D. are derived from the Ger- 
man word LysergSaureDiathylamid, which corresponds to the 
English designation of d-lysergic acid diethylamide. This chemi- 
eal, first produced in 1938, belongs in the group of the ergot alka- 
loids, specifically the ergobasine group, of which it is a partially 
synthetized representative. The chemistry of the ergot alkaloids, 
and of L. 8. D., is comprehensively reported by A. Stoll and his eo- 
workers. The structural chemical formula of d-lysergie acid, ac- 
cording to a recent publication by A. Stoll, A. Hofmann and F. 
Troxler, is given in the accompanying figure. As this figure shows, 
lvsergie acid is diastereomeric with isolysergie acid, and is eon- 
sidered to be the active agent. 
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Although the chemistry and pharmacologically-adrenolytie ac- 
tion of a number of ergot alkaloids have been known for many 
years, and although this knowledge is steadily being further ad- 
vanced, the profound psychic effects were discovered (and acei- 
dentally) only a few years ago (1943) by Dr. A. Hofmann of the 
Sandoz Chemical Works, Inec., in Basel, Switzerland. W. A. Stoll 
quotes from Hofmann’s laboratory report of April 22, 1943 as 
follows: 

“Last Friday, April 16th, in the midst of my afternoon work in 
the laboratory I had to give up working. [| had to go home because 
| experienced a very peculiar restlessness which was associated 
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with a slight attack of dizziness. At home I went to bed and got 
into a not unpleasant state of drunkenness which was character- 
ized by an extremely stimulating fantasy. When I closed my eyes 
(the daylight was most unpleasant to me) I experienced fantastic 
images of an extraordinary plasticity. They were associated with 
an intense kaleidoscopic play of colors. After about 2 hours this 
condition disappeared.” 

Hlofimann was unable to explain these symptoms, but correctly 
related them to his work, on the same day, with d-lysergic acid. 
He had just succeeded in isolating d-lysergic acid diethylamide 
and linking it to the neutral tartrate which made the substance 
readily soluble in water. ‘To make sure of his self-observation, 
Hofmann, on the following day, took orally 250 gamma d-lysergie 
acid diethylamide tartrate, the smallest amount of the ergot alka- 
loids of the ergotamine or ergobasine group which might be ex- 
pected to give effects. However, he experienced even more extra- 
ordinary symptoms than before. They disappeared after a good 
night’s sleep. 

W. A. Stoll investigated Hofmann’s discovery further by self- 
experiments and by giving L .S. D. by mouth 29 times to 16 nor- 
mals, and 20 times to six schizophrenics. The most striking find- 
ings were disturbances in perception with visual hallucinations; 
vegetative and motor symptoms; variation in feeling tone; acceler- 
ation of train of thought; slight dimming of consciousness, but 
maintenance of judgment. He regarded the picture as an acute 
exogenous reaction type, conceived of as a diencephalosis; the ac- 
tion of the drug could be differentiated from other toxins only by 
the minute amount (20 to 30 gamma by mouth) which was effiea- 
cious in producing the psychie changes. 

Condrau did 197 experiments on 30 mentally ill patients and 
seven control experiments on normals. His conclusions regarding 
normals were similar to those of Stoll. Condrau emphasized, how- 
ever, the lack of disturbance in basic consciousness, aside from the 


feeling. of- intoxication, and the maintenance of capacity for self- 
criticism with distractibility and decreased power of concentra- 
tion, but preservation of the basic theme of thought. The changes 
in feeling tone were felt to be an intensification of the previous 
underlying mood. Ile mentioned forced laughing and one instance 
of athetoid movements as suggestive of involvement of the dien- 
cephalon. The mentally ill showed a much higher tolerance to 
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L. S. D. than normals. The course in psychotics presented a gen- 
erally more bland picture and differed from that of normals in 
onset and duration. The resistance of psychotics to L. S. D. raised 
a question as to whether the psychoses were the result of an endo- 
genously-produced substance similar to L. S. D. 

A. M. Becker of the Psychiatric-Neurological University-Clinic 
of the late Dr. O. Kauders, in Vienna, investigated the effect of 
d-lysergic acid diethylamide in 24 experiments on 19 individuals, 
inainly physicians of the clinic. Becker essentially confirmed the 
observations of Hofmann and Stoll and emphasized the astounding 
production of psychosis-like syndromes by mere “traces” of a 
chemical substance. In contrast to W. A. Stoll, who termed L. 
S. D. a fantasticum, Becker suggests the designation of “psycho- 
ticum” for this active chemical. He believes that the psychological 
manifestations are the result of two different basic disturbances: 
affectivity and impulsivity on the one hand, and intentionality on 
the other. Manie-hyperkinetic and inhibited-depersonalized mani- 
festations presented the most striking contrasts among the obser- 
vations. Special consideration was given to the observation of the 
perception of space and time. 

M. Rinkel, on May 1, 1950, at the annual meeting of the Amer- 
ican Psychiatric Association in Detroit, reported, for the first time 
in America, preliminary results of the present writers’ experimen- 
tal observations on the mental effects of L. S. D. Umberto de 
Giacomo of Italy, in his presentation on “Catatonic Toxie Experi- 
ments” before the International Congress of Psychiatry in Paris 
(September 18-27, 1950), reported his experiences with L. 8. D. 
He was able to produce, with 300 to 500 gamma of L. S. D., a eata- 
tonia-like phenomenon which was similar to that produced by bul- 
hbocapnine. After the writers’ experimental work was already com- 
pleted and their paper written, they learned of the work of An- 
thony K. Bush and Warren C. Johnson on L. 8S. D. 
psychotherapy. The authors gave L. S. 


as an aid in 
D. to 29 patients, and 


their observations coincide, in a general way, with the present 
writers’ own. They also report that phenobarbital tends to neu- 
tralize the activity of L.S. D. 


Method and Procedure 


L. S. D. was given 17 times to 15 normal adult volunteers. There 
were 10 men and five women. They were students, nurses and doe- 
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tors with an age range of 19 to 48 years. Two of the female vol- 
unteers had two tests each. The preparation of L. S. D., sup- 
plied by courtesy of Professor FE. Rothlin, director of the pharma- 
ecological laboratories of Sandoz Chemical Co., Inc., Basel, was a 
colorless, odorless and tasteless aqueous solution, containing 20 
gamma per ce. (1 gamma equals .QOOOOL gram). It was given by 
mouth in doses ranging from 20 to 90 gamma (in most cases, 1 
gamma per kilogram of body weight) in about one-half glass of 
water at 8:50 a. m. on the experiment day, the subject having had 
no food since the previous evening. A light breakfast of the sub- 
ject’s own selection was given 30 minutes after the drug. The sub- 
ject was under continuous surveillance by at least one of the au- 
thors for the first five hours, most of the time in a relatively sound- 
proof room, where on occasions, tape-recordings of his produe- 
tions were made. Ile was observed by one of the writers from 
time to time during the afternoon, when he was permitted to move 
about the hospital and mingle with others at will. He was also 
usually seen by one of the writers on the following morning. The 
main emphasis in the observations was on the clinical psychiatric 
picture. Routine neurological and circulatory system examina- 
tions were not done, but signs occurring in these areas were noted 
if observed. One subject was tested with adrenalin (Parke-Davis) 
05 ee. of a 1/1000 solution being given intravenously before and 
two hours after L. S. D.: another subject was given adrenalin 
(Suprarenin—Winthrop) in the same dosage and timing; a third 
subject was given atropine .6 ing. intravenously before and three 
hours after L. S. DD. Electro-encephalograms (I. I. G’s) were 
made in nine of the experiments at, or nearly, two hours after 
L.S. D. Rorschach tests were given to five subjects and Concrete- 
Abstract Thinking tests to two subjects during the height of the 
LL. S. D. reaction. All of the subjects who had E. FE. G.’s and four 
of those who had Rorschach tests had control studies during nor- 
mal mental states. 


RESULTS 


I. Symptomatology 


1. Subjective Symptoms. Subjective symptoms were present 
in all subjects. They were usually the first to appear and were 
seattered throughout the entire period from 15 minutes after ad- 
ministration of 1. 8. D. until bedtime. The most common subjec- 
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tive symptom was change in appetite, which was generally de- 
creased and rarely increased. Frequent complaints were headi- 
ness, giddiness, faintness, and tremulousness and shaking. <A 
sense of poor co-ordination, which could not be ascertained objec- 
tively, was frequent. Next in incidence were subjective feelings 
of weakness and fatigue; chilliness and coolness of the whole or 
part of the body; fullness, lump and “funny” feelings in the abdo- 
men; numbness of the whole or part of the body; headache; 
warmth; lightness: drowsiness; nausea; and stiffness. Only oc- 
casionally, or in singular instances, did subjects mention tingling, 
oppression in chest, palpitation and precordial discomfort, chok- 
ing, dyspnea, pressure on neck, tinnitus, or dryness of throat. In 
one instance, there was diplopia in a subject who had a history of 
external ocular muscle weakness. 

2. Changes in Thinking and Speech. These were found in all 
of the experiments. The most frequent type of disturbance was 
difficulty in power of expression and concentration. Next there 
were retardation, press of ideas, hesitancy and indecision, block- 
ing, and impairment of abstract thinking. Less frequently ob- 
served, were poverty of thought, looseness and disconnection, and 
distractibility. In single instances, there occurred unwillingness 
to speak (negativism), lack of spontaneity, flight of ideas with 
rhyming and punning, preoccupation, irrelevance and pedantic 
imitation, catharsis, subjectively automatic speech. These changes 
in thinking and speech appeared within 45 minutes after adminis- 
tration of I.. S. D. and lasted into the late afternoon. Retardation 
was seen more frequently than acceleration. In the one instance 
of eatharsis, there was harmony between mood and _ thought 
content. 

3. Changes in Emotion, Mood and Affect. These alterations, 
which were present in all of the experiments, appeared from 15 
minutes after the administration of L. S. D. until evening. Clear- 
eut blunting of affect and suspiciousness were the most common 
symptoms in this category. ‘Tension and apprehension, as well as 
feelings of unreality with disturbances in body image, were noted 
in the majority of observations. Euphoria with shallow elation 
and silliness were often seen; also, perhaps as often, depression, 
combined with dependency, indecision, insecurity, passivity and 
feelings of being “lost.” Hostility and resentment were observed 
in some instances and, on rare oceasions, ambivalence and intensi- 
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fied feelings of reality and greater understanding were noted. 
Feelings of indifference and blunting of affect tended to be pro- 
tracted, whereas suspiciousness, hostility and resentment were 
always more transient. 


4. Disturbances of Perception. These were common. Those 
of visual perception predominated. Individuals would see rip- 
pling, or movements of objects, or the objects would vary in size 
and shape. Common, were color disturbances, such as seeing yel- 


low, orange or pink colors where there were none. Less frequent, 
were disturbances of gustatory and auditory perception; the lat- 
ter mainly consisted in hearing a sound, distant or near. Time 
sense was disturbed in 11 of 17 experiments, and was character- 
ized by the feeling of time being accelerated or retarded. The phe- 
nomena appeared from 40 minutes to about seven hours after 
intake. 

5. Disturbances in Behavior. Behavior was objectively altered 
in 15 experiments. The manifestations were seen from 25 minutes 
after L.S. D. until evening. Underactivity, with lack of spontaneity 
and initiative, was most commonly observed. Rarely, was over- 
activity or inappropriate behavior noted. Often behavior was as- 
sociated with psychomotor manifestations such as smiling, gig- 
gling and laughing which seemed more often appropriate than in- 
appropriate. Aggressiveness, dramatization, playfulness, per- 
plexity and negativism occurred only occasionally. 

6. Morbid Ideas and Sensory Experiences. Morbid ideas in- 
cluded ideas of reference and ideas of influence. The visual hal- 
lucinations were all formed images, but in one subject these were 
preceded by crude flashes of light. Three visual illusions, which 
appeared in as many experiments, were of complex visual inter- 
pretation which, however, the subject did not believe; as for ex- 
ample, seeing a thermostat on the wall as a crucifix, although 
really knowing that the experience was an illusion. The one in- 
stance of auditory hallucinations was of bells. Two instances 
of gustatory hallucinations were of metallic and other “funny” 
tastes, not looked upon by the subject as merely a change in the 
quality of a familiar taste and without any obvious external stim- 
ulus. One instance of haptic hallucinations was a rather vivid ex- 
perience in a subject of his trousers being wet from urine. The 
morbid ideas and sensory experiences appeared most frequently 
from one hour and 30 minutes after L. S. D. to early afternoon. 
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7. The Cerebrospinal and Autonomic Nervous System. Neuro- 
logical signs were very scanty and were noted as they appeared, al- 
though routine neurological examinations were not done. Dysarth- 
ria, which occurred in five experiments, consisted of a transient 
stumbling over words and was never marked. Involuntary smiling, 
giggling and laughing were considered as in the nature of “risus 
sardonicus” where the subject described these phenomena as oe- 
curring without or against his will. One subject stated, for ex- 
ample, that in a smile he felt as if his facial muscles were like 
plastic wax being moved by some inexorable force. Equilibratory 
in-co-ordination, subjectively experienced by some subjects, could 
never objectively be ascertained. Disturbances in tests of hand- 
writing, reading, gait, station, pupils, non-equilibratory co-ordina- 
tion, deep tendon reflexes, and muscle power in the arms were not 
observed. The autonomic nervous system appeared to be more 
affected than the cerebrospinal. Flushing, sweating, shivering, 
and chills with goose-pimples occurred many times. Tachypnea, 
salivation, pallor, sighing and urgency of micturition were seat- 
tered observations. Changes in the pulse rate were occasionally 


observed, and in two subjects a rise of systolic blood pressure of 
10 to 20 mm. of mereury, and a rise of diastoli¢ pressure of 10 mm. 
occurred one and a half hours after the administration of L. S. D. 


Il. Course of Reaction 





The course of reaction to L. S. D. presented three phases within 
the first 12 to 16 hours and a fourth phase appearing as an after- 
effect. Phase I, the prodromal phase, represented the period 
between the administration of the drug and the height of the re- 
action. The first effects were usually subjective symptoms and 
appeared from 20 minutes to one hour and 30 minutes after L. S. D. 
had been taken. Phase IT represented the height of the reaction or 
gross svyinptomatic departure from normal. It lay within a time 
span of one hour to over five hours after the drug had been given. 
Phase II] was the period from the end of the height of the reac- 
tion to evening. This phase was characterized predominantly by 
reduced activity, poverty of thought, indifference, flat affect, and 
shallow feeling tone comparable to a simple schizophrenie reaction 
type. No subjects had returned to normal when last seen by the 
writers from 3:00 to 7:00 p.m. on the day of experiment. The ef- 
fects in Phase II] were not necessarily a continuation of those in 
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Phase II]. None of the phases was clearly demarcated, and their 
time limits for a given experiment could be determined only 
roughly and in retrospect. 

Phase IV included after-effects lasting one to several days. It 
Was not seen in all subjects or closely observed in any of them. 
Although all subjects reported that they felt normal the following 
morning, a few were noted to be more subdued in behavior and 
speech, more industrious, and perhaps more introspective for sev- 
eral days following the experiment. <A striking observation 
throughout the experiment day was the appearance of signs and 
svmptoms in waves. Where symptoms were of long duration, such 
as indifference and blunting of affect, there were at least wave- 
like alterations in their intensity. The subjective symptoms were 
for the most part transient; although they were scattered through- 
out the experiment day, there was a tendency for them to cluster 
at the beginning and to a lesser extent at the end of Phase II. In 
general, there was much more uniformity of the clinical psyehi- 
atric picture in Phase III than in Phase II. In 11 experiments, 
Phase IT was decidedly schizoid, and, in one experiment each, 
manie-like and schizo-affective. A presentation of representative 
case histories will further elucidate the course of reaction to 
L. S. D. 


Cast Histories 

Case No.1. Male, aged 40, physician.” Dosage L. 8. D. 20 gamma 
(about 0.25 gamma/kg. body weight). 

The first symptom was a “woozy feeling” in the head at 30 min- 
utes. At one hour and five minutes, he spoke of feeling self-con- 
scious and seemed sheepish in appearance. At one hour, 10 min- 
utes he displayed a little difficulty in power of expression and 
spoke of a waviness and rippling quality in the texture of objects. 
At one hour, 20 minutes he became a little restless. From one 
hour, 30 minutes to one hour, 45 minutes he complained of sub- 
jective tremulousness, “headiness” and a sense of flush as if he 
had taken nitroglycerin. The pulse at this time was 100, whereas 
it had been 88 before L. S. D.; blood pressure 130/90, whereas it 
had been 120/80 before L. S. D. In retrospect this was regarded 
as the transition stage from Phase I to Phase IT. 

Phase II] was estimated to last from one hour, 45 minutes to 


four hours, 30 minutes. There were few subjective symptoms dur- 
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ing this phase, although the subject mentioned a sense of heavi- 
ness in the face and extremities at two hours, 10 minutes. There 
Was intermittent, but more marked difficulty in power of expres- 
sion with occasional blocking; e. ¢., he would stop in the middle of 
a sentence as if all ideas had left him, and later he commented, 
“One pattern of ideas I had, appeared to shift, being replaced 
and juggled with another at the same time.” There was variable 
slowing and acceleration of speech. There were periods of appar- 
ent poverty of thought, often attended by fatuous smiling. 

When asked for his thoughts in such a state, he replied, “It al- 
inost seems to be a peculiar vacuity of thought—I sit here—1 
don’t know what—seemingly absorbed, but I can’t see that I am 
absorbed in anything but nothing.” In general, the attitude was 
one of indifference with a subjective undertone of strangeness, 
“It is neither a pleasant nor unpleasant strangeness, | mean it 1s— 
vou—it is when vou mention this might be euphoric or depressive 
responses to the thing, I am neither depressed nor euphorie—you 

and I can well tell whether IT am happy or unhappy usually, but 
this is a vague, senseless sort of feeling.” Another characteristic 
statement was, “Right where you have me saying I feel normal I 
get a little feeling of unusualness.” 

[In an effort to be more precise he stated at one point, “The pack- 
age of cigarettes seems different now than it did one-half hour 
ago—lI take cigarettes in a different way—-I don’t know what the 
difference is.” In retrospect he wrote, “I had experienced peeuli- 
arities of thinking and feeling I had never experienced before.” 
Several times during Phase I] the subject displayed suspiciousness 
and mild morbid ideas, of which, however, he was convinced at the 
time. He believed that the experiment was a trick and that the 
drink given him by the physicians did not contain the drug. How- 
ever, he had seen the drug put into the glass and, in pondering 
upon the situation, elaborated upon the idea that the drug company 
had tricked all of us and had sent a preparation which did not econ- 
tain L. 8. D. 


There were occasional transient disturbances in visual pereep- 
tion. One of the examiners was momentarily described as if mag- 
nified and appearing with stereoscopic clarity. Again one of the 
examiners appeared to be rods away. At another point, he re- 
marked, “Some orangeness around here.” When people looked 
distant, their voices seemed distant and vice versa. Sense of time 
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during Phase Il was accelerated, but he was not disoriented. In 
spite of the general attitude of indifference throughout this phase 
he displayed occasional mild restlessness and a subjective feeling 
of undirected impulsiveness. Shallow laughing occasionally 
emerged from fatuous smiling “without funny or happy thoughts.” 
At the end of Phase Il there were a few instances of momentary, 
slight dysarthria in which he stumbled over words. 

Phase ILI lasted throughout the afternoon and into the evening. 
During this time he wandered rather aimlessly about the hospital 
and went home about 6 p.m. Although he had a number of press- 
ing tasks and projects at hand, le felt no inclination to apply him- 
self to them. In general his mood seemed to be neutral and he 
showed variable sociability and rapport in interpersonal relation- 
ships. Later in the afternoon he described his affectivity as fol- 
lows: “I had felt at one time a peculiar closeness to people and at 
the same time a detachment from them.” There was now and then 
a slight press of speech. In some of his afternoon contacts the 
subject felt as if he were turning his face away from those to 
whom he was talking as if not to allow them to smell alcohol on 
his breath, although of course he had had no alcoholic beverage. 
The subject was seen the following morning, at which time he felt 
and seemed normal. 

Case No. 6. Male, aged 27, nurse. Dosage L. S. D. 60 gamma 
(about 1 gamma/kg. body weight). 

The first symptoms, appearing at 45 minutes, were increased 
alertness and a disturbance in visual perception in which the room 
appeared wider and the faces of the attendant physicians looked 
vounger. At one hour there followed rather rapidly a sense of 
heaviness in the wrists, slight flushing, indecision, self-conscious- 
ness, and “peculiar feelings” which could not be further clarified. 
Fifteen minutes later, frequent sighing, difficulty in power of ex- 


pression and giggling occurred; print on a paper seemed far away. 
This was felt to be the end of Phase 1. 


Phase IL lasted about three and one-half hours. The outstand- 
ing feature was the rather rapid deterioration in the capacity for 
symbolic expression which appeared as a blocking of speech. Dur- 
ing this time, the nurse was able to read a paragraph when re- 
quested to do so, but unable to make any spontaneous utterance or 
to answer questions except by gestures. Frequently the gestures 
were little more than aimless movements of his head and hands. 
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The ability to answer in monosyllables returned near the end of 
this phase, and a halting productivity was again possible. He 
stated that the most impressive part of the experience was the in- 
ability to put into words the thoughts that he wished to express. 
Ile was unable to define his subjective state other than as unpleas- 
ant, but when pressed for a single word giving an appropriate de- 
scription, replied, “lost.” Ile felt dependent and wanted one of the 
physicians with him. 

Activity was reduced, and in restrospect, purposeful behavior 
was described as impossible; e. g., le could not lift a comb from 
his lap when he wished to do so. His appetite was nil at noon- 
time at the end of this phase, when a recurrence of sighing was 
noted. There were intermittent disturbances in visual perception 
with objects looking tilted and at times far away and animal de- 
signs on the wallpaper appearing in movement. Occasionally 
sound seemed distant. .\ cigarette tasted peculiarly. Sense of 
time was retarded, appearing to him as days and weeks instead of 
ininutes and hours, but there was no disorientation, 

In Phase LL, the difficulty in symbole expression gradually sub- 
sided although there was still some impairment in power of ex- 
pression as late as seven hours after L. 8. D. Early in Phase III, 
there were a few subjective svyimptoms including numbness of the 
hands and a feeling that his feet were like lead. Throughout the 
afternoon he displayed some psychomotor retardation and par- 
ticularly indifference, in contrast to his usual outgoing self. Al- 
though he showed little rapport with others he tended to gravitate 
to the company of those in the hospital who had previously taken 


the drug. There were occasional disturbances in visual perecep- 


tion, with some uncertainty of distance and a peculiar lightness to 
the color of things. Cigarettes continued to taste peculiarly until 
le went to bed. Tle was taken home by friends in the early eve- 
ning. The next morning he told of a rather dramatic episode 
which oceurred while he was alone at home in the late evening. It 
consisted of visual hallucinations, attended by anxiety, “of feet be- 
ing cut up and thrown to the Russians for food.” The following 
morning lhe regarded himself as normal, but the writers felt that 
on this day, as well as for several days thereafter, he seemed more 
subdued, preoccupied, and attentive to his duties—after-effects 
which have been deseribed as Phase LY, 
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Comment, Memory was clear and accurate for the episode, both 
during the manifestation of symptoms and in retrospect. Through- 
out the experiment he showed no impairment of intellect or objec- 
tive neurological findings. Capacity for self-appraisal remained 
at a high level. With the blocking and paralysis of will, the facies 
of the subject implied distress and a sense of helplessness, but no 
true depression. lle felt bewildered and “lost” but was not aectu- 
ally confused. There was also no true anxiety except with the 
episode of hallucinations in the evening. He would be willing to 
repeat the experiment if this were desired by the physicians. The 
episode described by him in the evening was the only instance of 
dramatic late symptoms encountered in any of the subjects. 
Throughout the course of the reaction, the symptoms or their in- 
tensity waxed and waned. Phase IT simulated in many respects a 
schizophrenie catatonic state with some features of a turmoil, and 
Phase II], a simple schizophrenie reaction except for the hallucina- 
tory episode in the late evening. 

Case No. 11. Male, aged 20, student. Dosage LS. D. 70 gamma 
(about 1 gamma/kg. body weight). 

The first symptoms were chilliness, especially coolness of the ex- 
tremities, a sense of shaking of the knees, and incipient feelings of 
detachment appearing about 15 minutes after L. 8. D. There fol- 
lowed in order increasing lassitude, fatigue and drowsiness, “re- 
laxation to the point of numbness,” feelings of jumpiness in the 
stomach, lack of interest, unwillingness to speak, feeling as if 
“passing under ether,” feelings of in-co-ordination, indecision re- 
vrarding choice of words, and occasional spots before the eves. He 
urinated at 20 minutes and again at 45 minutes, the latter with 
transient anxiety. This was the only time anxiety was displayed 
throughout the entire experiment, and he stated that in the past 
micturition had often accompanied tension. 

Karly in the second hour the sense of shaking became more gen 
eralized, at the height of which only slight tremor of the extended 
finger was found objectively. There was slight nausea, diminished 


initiative, occasional impulse to smile, and, on closing his eyes, he 
saw star-like lights, colored and in kaleidoscopic play. Phase II 
was estimated to extend from one and one-half hours to four and 
one-half hours. The striking features were difficulty in following 
and expressing a trend of thought, reduction in speech and activ- 
ity, “paralysis of will,” indifference and objective blunting of af- 
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fect, marked feelings of detachment, impaired contact, and disturb- 
ance in hody image. He made such revealing statements as, “I 
don’t feel able to carry on conversation at the theoretical level.” 
At a time when he had particular difficulty in following a story he 
was able to add serial 4’s correctly and rapidly. 

Ile described, and appeared to have, waves of loss of contact 
iningled with feelings of detachment from parts of his body and 
self. In retrospect, as these experiences became more pronounced, 
they were described as accompanied by feelings of being moved 
hackward and upward. Also in retrospect he remembered feeling 
as if one part of himself was responding and the other merely ob- 
serving. A characteristic statement at four hours was, “I feel as 
acutely separated as if—I do have the feeling that I am separated 
from my body.” In spite of these rather dramatie subjective phe- 
nomena the affect in general was blunted. The attitude was one 
of indifference, and the questions and comments of those about 
him were felt to be unimportant to him. 

There were, however, occasional nuances of positive mood. In 
one instance the subject stated, “I feel terribly insecure alone”; 
in another, he spoke of an incipient sadness; on still another ocea- 
sion, when being questioned, he said, “Il feel rather annoyed at 
being taken apart.” There was also some motivation to forestall 
the waves of poor contact and detachment in his asking to see 
friends, and mild evidence of reassurance at seeing himself in a 
mirror. He showed recurrent inability to initiate an action and 
described his behavior in similar words. The personal log which 
he had kept was given up at three hours, 50 minutes. 


With the sense of paralysis of will, he had feelings of immobility 
and feelings that his self was not under his control. At times he 
spoke of his activity as automatic and at other times as stemming 
from the power of others. There were transient ideas of influence 
in which he believed that others could will a response in him which 
he himself could not initiate. There was also occasional fatuous 


smiling, with sense of lack of control over his facial muscles. 
Throughout most of Phase I] there was a dull vacant expression 
in his eves. There were only a few instances of disturbances in 
visual perception, mostly involving the change in size of objects. 
The heads of those present looked too large to him: with his ocea- 
sional annoyance at being questioned, the face of the annoying in- 
terrogator became distorted like that of a gargovle. He was ori- 
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ented, but described changes in his usual appreciation of the con- 
tinuity of time. Frequently during Phase Il he was unable to com- 
pare his own mental states five minutes apart. Subjective syimp- 
toms, as we have classified them, were not striking during Phase 
Il. A few autonomic phenomena were present. There was a 
rather striking discrete and syinmetrical flush of both cheeks at 
three hours, five minutes. At this time his pulse was 132, whereas 
before L. S. D. it had been 68. Later he spoke of his neck as feel- 
ing stiff. He urinated again at four hours, 15 minutes. There was 
no appetite at noontime. 

Phase II] extended through the afternoon and evening. It was 
characterized by a gradual diminution in the intensity of the pie- 
ture in Phase I], in psychomotor retardation, indifference, and di- 
minishing feelings of poor contact, detachment and unreality. In 
retrospect, the subject said, “I initiated my first action about 
three” (six hours, 20 minutes). At about the seventh hour, al- 
though he appeared remote, there was a trace of facial expression 
during conversation. The following morning the subject felt and 
seemed normal. During the experiment several tests of gait and 
equilibratory and non-equilibratory co-ordination were normal, 

Comment. Phase IL simulated in many respects a schizophrenic 
turmoil state; the early part of Phase III, a turmoil state of lesser 
intensity; and the later part of Phase III, a simple schizophrenic 
reaction, 

Autonomic Drugs 

Tests with adrenalin (Parke-Davis), suprarenin (Winthrop) 
and atropine suggested that the autonomic nervous system was 
more labile during the height of the L. S. D. reaction. There was 
no reason to believe that the clinical psychiatric picture was influ- 
enced by any of these autonome drugs. 


Blectro-Encephalogram 


In nine of the experiments, electro-encephalograms were taken 
at or near two hours after 1. S. D. and in all cases compared with 


electro-encephalograms of the same subjects in their normal states. 
The graphs were interpreted as follows: 

“(1) A pronounced increase in muscle activity associated with 
restlessness and tension was noted during the L. S. D. in all but 
one patient. One patient appeared to relax better during L. S. D. 
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“(2) Alpha rhythm was characteristically increased in rate from 
-3 evyeles per second, In one case a slowing of about two cycles 
per second was noted. The latter was the individual who relaxed 
(see 1). This may indicate increased cortical activity. 

“(3) Overbreathing was less vigorous and less well tolerated 
and produced less slow wave activity in the fk. f. G. The dimin- 
ished overbreathing-responsiveness is difficult to evaluate because 
it was our impression that the patients were less co-operative dur- 
ing hyperventilation. 

“(4) Altogether the Ik. kK. G. changes were slight considering 
the magnitude of the clinical effects.” 


Rorschach Test 

Rorschach tests were given to five subjects at the height of the 
LL. S. D. reaction; four had controls in their normal states. All 
tests during the lL. S. D. reaction showed abnormalities. Three 
gave schizophrenic pictures; one strongly schizophrenic with au- 
tistic thinking, less organization, less inhibition of emotion (anx- 
iety, depression and aggression) contamination responses and lack 
of logical thinking, and negativisin: one moderately schizophrenic 
with autistic thinking and withdrawal. A fourth record was defi- 
nitely paranoid, with a suspiciousness and constriction of produe- 
tions. The fifth was a borderline record which could not be re- 
garded as characteristic of any psychiatric syndrome. 

C'oncrete-Abstract Thinking Test 

Two subjects were given Concrete-Abstract Thinking Tests. 
These tests, employing proverbs and aphorisms, were given two 
to three hours after L. S. D. during the height of the reaction, Con- 
crete responses came first, were more numerous and definitely 
easier, but abstract responses could be obtained with effort. There 
was agreement between the subject and examiner on the ease or 
difficulty of a response, both at the time of the test and, later, on 
recall, While an abstraction occasionally fell immediately within 
limits adequate for the subject, more often before an adequate re- 
sponse was obtained, the subject gave a series of answers indicat- 
ing overgeneralized and tangential thinking. The responses were 


thus seen to fall within the entire range of the accompanying di- 
agrammatic spectrum : 
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Concrete Normal range of Loose, ill-defined, over- 


abstraction generalized, tangential 


Another finding when abstraction was possible was answering 
one proverb by another proverb. In the experience of Dr. Meadow 
and others, these features, especially the wide range of responses 
in abstraction, are seen in schizophrenic thinking.* — It is well 
known, of course, that the schizophrenie may make individual con- 
crete responses indistinguishable from the organic; but other re- 
sponses lie at the overgeneralized extreme. 

To one subject, the proverb, “Don’t Cry Over Spilt Milk,” called 
up a painting out of his past, of a milkmaid weeping, milk running 
from a pail tipped over at her feet. The vivid visual imagery 
which he described is rather typical of the immediate concrete re- 
sponse which came first and easily, although in everyday life the 
abstraction was much more familiar to him. The first response 
of the same subject to, “The Lone Sheep is in Danger of the Wolf,” 
was “United We Stand, Divided We Fall.” On being pushed for 
a better answer, the subject eventually arrived at “Group Strength 
is better against Danger than Individual Strength.” Here the 
first response is seen to be somewhat tangential as well as answer- 
ing one proverb by another proverb. 

The other subject responded to the proverb, “The Lone Sheep 
is in Danger of the Wolf,” with “Lone sheep [laughter]. Pussy- 
catting. It’s the free mistress on the make.” This response is 
seen to be ill-defined as well as complex-determined, 


COMMENT 


L. S. D., in minute amounts, produces definite mental changes in 
adults which differ in quality and quantity in different individuals. 
The extent to which these mental changes are determined by the 
basie personality is unknown. In two of the writers’ subjects, the 
experiment was repeated: in one the dose was the same in the see- 
ond experiment, and in the other it was doubled. In both subjeets 
the clinical picture in the second experiment was similar to that in 
the first. 

The writers were most impressed with the schizophrenic-like 
features in the majority of cases, similar to those found in schizo- 

*Benjamin, J. D.: A method for distinguishing and evaluating formal thinking dis- 


orders in schizophrenia. In: Language and Thought in Schizophrenia. J. S. Kasanin, 
editor. University of California Press. 1944. 
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phrenic turmoil and simple schizophrenic states, the latter being 
especially frequent in Phase III. Paranoid trends, usually tran- 
sient, were also common. One mentions particularly the disturb- 
ances in thinking and speech; emotion, mood and affect; behavior; 
and subjective symptoms. Manic-depressive-like features, while 
found, were much less frequent. ‘The Rorschachs also pointed in a 
schizophrenic direction. ‘The mental changes in Phase II], while 
more subtle and less dramatic than in Phase I], were more con- 
sistently schizoid in type. 

The disturbances in thinking and speech impressed the writers 
as more like those seen in schizophrenic perplexity and simple 
schizophrenic states than like those in organic or toxie reaction 
types. Consciousness, while sometimes dimmed, was never truly 
clouded. Grasp, although sometimes mildly blunted, was never 
seriously impaired. There was no fluctuation of attention. Mem- 
ory impairment was insignificant. Considerable capacity for self- 
criticism was maintained. A few subjects showed definite block- 
ing, poverty of thought, looseness and disconnection, and choppi- 
ness and stickiness indistinguishable from similar phenomena seen 
in schizophrenic thinking. Four subjects entertained definite, al- 
though short-lived, delusions. The subject who exhibited catharsis 
displayed vivid katathymic thinking and symbolization. This was 
not obvious in other subjects, however, nor could such familiar 
manifestations in schizophrenic thinking as condensation, dis- 
placement, omissions, lack of central idea, neologisms, or archaic 
and pre-logical processes be demonstrated. In the Concrete- 
Abstract Thinking Tests, while the responses were predominantly 


concrete, a wide range of abstraction was still revealed, with a sig- 
nificant number of answers lying in the overgeneralized tangential 
area of the concrete-abstract spectrum. Also proverbs were some- 
times answered with tangential proverbs reminiscent of the 
pseudo-profundity of the schizophrenic. 


It has heen mentioned that one subject showed catharsis. His 
performance was exceptionally dramatic. , He received the largest 
dose given (90 gamma). This raises the question of whether 
LL. S. D. may have psychological release effects in critical doses. 

Except in the subject who showed catharsis, the writers were 
not impressed with recurrence to a basic theme of thought or feel- 
ing, nor did the reaction represent a detached state with some in- 


ternal coherence in the nature of a fantasy. This is mentioned 
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because W. A. Stoll and G. Condrau described the return of the 
subject to a basie theme. W. A. Stoll classified L. S. D. with the 
fantastica; Becker's designation of L. S. D. as a “psychotieun,” 
however, seems to be more justified. 

Unlike the case in numerous toxie states anxiety was infrequent, 
transient and never marked. It usually appeared only in the prod- 
romal phase. All subjects were willing to repeat the test. Emo- 
tional lability was seen only in the subject who showed catharsis. 
llere there was consistent harmony between the mood and thought 
content, both of which were deep and vivid. The shifts were not 
without an appropriate transition and were not in the nature of 
shallow, maudlin sentimentality or the abrupt explosive outbursts 
encountered in toxic and organic states. 

More in keeping with the familiar exogenous toxic reaction type 
were the disturbances in sensory (especially visual), and time per- 
ception; hallucinations and illusions; and the neurologieal signs. 
In general the disturbances in sensory perception and the hallu- 
cinations and illusions did not suggest complex determination, but 
there were a few exceptions. One subject, a 3l-vear-old woman, 
was visited during the height of her reaction by her roommate. 
She saw hair on the roommate’s face and later visualized the face 
of the roommate as that of an old Chinese man—hallucinations 
which would imply more than impersonal determination. These 
sensory phenomena never dominated the picture. They were for 
the most part widely discontinuous and never appeared in the 
kaleidoseopie continuum seen in the deliria of the known fantas- 
tica. The disturbances in time perception were in the nature of 
acceleration, retardation, or non-existence of time; true disorien- 
tation was not seen. Among the neurological signs, involuntary 
smiling, giggling and laughing noted under behavior remind one 
of that seen in schizophrenia. 

We do not know how the effects of L. S. D. are produced. 
Anesthetized rabbits, after ingestion of relatively small doses of 
LL. S. D., exhibit excitement not seen with any known related ergot 
alkaloid. Dogs and cats, after high doses of L. S. D., exhibit a 
muscle tone similar to that produced by bulbocapnine and remin- 
iscent of catatonic stupor. In humans, mental changes constitut- 
ing the gross clinical effects of L. S. D. imply an action on the 
higher centers of the central nervous system. W. A. Stoll econ- 
ceived of the L. S. D. reaction as a diencephalosis, drawing on 
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symptoms considered by J. EK. Staehelin as characteristically dien- 
cephalic in origin. These included vegetative symptoms, euphoria 
and depression, and features similar to a split personality. To 
these Condrau added involuntary laughing. 

Permitting an excursion into speculation, the writers are won- 
dering whether L. S. D. does not have an inhibitory action on the 
sympathetic nervous system, perhaps at different levels in se- 
quence. The subjective symptoms and autonomie signs early in 
the reaction may point to an initial effect at peripheral or lower 
central nervous system levels. Some of the findings at the height 
of the reaction suggest action on the diencephalon, as pointed out 
by W. A. Stoll and Condrau. Other findings such as the disturb- 
ance in thinking and speech, impairment of the capacity for sym- 
bolie expression, and perhaps the slight E. KE. G. changes suggest 
involvement of the cortex. The writers also wonder whether the 
major effect of L. S. D. is not a selective inhibitory action on the 
highest sympathetic centers, i. e., sympathetic intracortical cir- 
cuits or syinpathetic projections to or from the telencephalon. 


SUMMARY 


1. Observations are reported on the mental changes in normal 
adults produced by d-lvsergic acid diethylamide tartrate (LL. 8. D.). 
Seventeen experiments were done on volunteers, 10 men and five 
women, with an age range of 19 to 48 years. Two of the women 
underwent two experiments each. The drug was given by mouth, 
usually in dosage of 1 gamma per kilogram of body weight. 

2. Besides subjective symptoms, alterations were observed in 
the following areas: thinking and speech: emotion, mood and af- 
fect; sensory and time perception; behavior; morbid ideas and sen- 
sory experiences; and neurological signs. The reaction exhibited 
three phases lasting a total of 12 to 16 hours; in some subjects a 
fourth phase, as a post-L. S. D. effect lasting one to several days, 
Was seen. 

3. The L. 8S. D. reaction showed some aspects of an exogenous 
toxic picture. [ven more impressive, however, was the simulation 
of schizophrenic reactions and manifestations. Simple schizo- 
phrenic and turmoil states were common. Transient paranoid 
trends were frequent. Various isolated findings in schizophrenia 
such as negativism, ambivalence, blocking, and unexplained smil- 
ing were witnessed. Schizo-affective and manic-like states were 
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also encountered. Cathartic ventilation was seen in only one sub- 
ject. The reaction was not specific, and the extent to which it was 
dependent upon the basic personality of the subject was undeter- 
mined, 

4. The clinical effects of L. S. D. imply involvement of the 
higher or highest centers of the central nervous system, and per- 
haps of lower levels of the nervous system as well. 


+. Further study of LS. D. is indicated because of the remark- 
able simulation of findings seen in schizophrenie and affective psy- 


choses on administration of an amazingly small amount of this sub- 
stance by mouth. 
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PREFRONTAL LEUKOTOMY: A CLINICAL SURVEY OF 100 CASES 
GIVEN AN ACTIVE RETRAINING PROGRAM IN A 
MENTAL HOSPITAL* 


BY MAURICE KLOTZ, M. D., WALLACE P. RITCHIE, M. D., AND 
BURTRUM C. SCHIELE, M. D. 
LNTRODUCTION 

The purpose of this paper is to add data to the mass of informa- 
tion now being accumulated in the study of prefrontal leukotomy. 
Particular reference will be made to the function of a special leu- 
kotomy program as an aid in the rehabilitation of the patient. Al- 
though there have been criticisms to the contrary, there is increas- 
ing evidence that in carefully selected cases, bilateral prefrontal 
leukotomy is a useful adjunct in the active treatment of chronie 
mental illness. Since this is a major operation with irreversible 
effects, the writers believe that much thought and consideration 
should be given before the patient is recommended for this pro- 


cedure. There have been many good reviews of psychosurgery 


and a comprehensive discussion and bibliography of this subject 
was made recently by Greenblatt and Myerson.’ It is not believed 
that another review is indicated at this time. 


SURVEY 
General. This study covers 100 consecutive cases subjected to 
bilateral prefrontal leukotomy from March 1946 until January 
1950, at the Veterans Administration Hospital, St. Cloud, Minn. 
These patients were all men between the ages of 21 and 61, with 
a mean age of 38.1 vears. The duration of illness varied be- 
tween two and 37 vears, with a mean of 10.62 vears. The dura- 
tion of hospitalization varied between two and 30 years with a 
mean of 7.79 vears; 89 per cent of the patients were diagnosed 
as schizophrenic. The postoperative course of the patients was 
followed for a period of two months to three years. Fifty-nine pa- 
tients were lobotomized in the first three vears of the study and 

the remaining 41 in the fourth vear. 
*Reviewed in the Veterans Administration and published with the approval of the 
chief medical director. The statements and conclusions published by the authors are 


the result of their own study and do not necessarily reflect the opinion or policy of the 
Veterans Administration. 
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Criteria. Patients considered suitable for the operation were 
referred by their doctor to the leukotomy committee, which con- 
sisted of the consultant neuropsychiatrist, the chief of the acute 
intensive treatment service, and the clinical psychologist. They 
were also examined by the consultant neurosurgeon, These pa- 
tients were reviewed in reference to pre-psychotic history, nature 
and course of illness, laboratory studies and previous treatment. 
Patients were considered favorable when they showed a high pro- 
portion of affective components, retained some degree of person- 
ality integration, displayed tension and anxiety and had shown 
favorable, even though temporary, response to shock therapy. The 
discomfort expressed or displayed by the patient was considered 
an important factor. Factors against consideration of the pro- 
cedure included severe regression and hebephrenic manifestations. 
Approximately 33 per cent of the patients in the series were sub- 
jected to the procedure, even though they lacked many of the favor- 
able indications. Patients in the chronic, actively-disturbed group 
were severe problems because of their destructiveness and aggres- 
sive manifestations toward themselves and others. The approval 
for the procedure was given to enable these patients to become 
more comfortable and permit them to take advantage of the thera- 
peutic efforts to which they were previously inaccessible. The de- 
tails of the criteria have been outlined in Veterans Administration 
Bulletin TB10-46.? 

Technic. The technic of operation in all cases except the first 
four was approximately the-same as described by Lyerly*® and 
Poppen.* Buttons, three-fourths of an inch in diameter, were re- 
moved in the line of the coronal suture about three and one-half 
centimeters lateral to the midline, and the dura was opened. Cor- 
tical vessels were disturbed as little as possible. The position of 
the sphenoid ridge was determined by cannula, and the incisions 
were carried from the line of the coronal suture to that point, in 
patients receiving total prefrontal leukotomies. The extent of the 
leukotomy was classified in relation to this plane. The incision 
was performed under direct vision by means of a small suction 
tip. Tantalum clips were inserted at the base of each incision to 
serve as markers. Each centimeter of deviation anterior to this 
plane reduced the extent of the operation by 25 per cent. 


Postlenkotomy Retrainmg Program. Postoperatively, the pa- 


tient was treated on the infirmary ward from five to seven days. 
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Unless complications arose, lie was then transferred to a special 


section which had been designed to aid in the rehabilitation of the 
leukotomized patient. Tlere, in general, was constituted an active 
recreational and occupational program. Special emphasis was 
placed on the individual needs of the patient. There was a tend- 
ency to group identification and integration, and some of the better 
patients gained considerable satisfaction in helping those who 
were less fortunate. The section contained up to 40 patients at a 
time. They were cared for by four psychiatrie aides and one nurse 
during the very active part of the day. The personnel were kept 
as a unit insofar as possible, were oriented in the special care of 
this type of patient and were encouraged to take an active interest 
in the longitudinal history of the patient. They had an opportun- 
itv to see and evaluate the patient before and after the operation. 
An active personal interest in the program was encouraged, and 
letters received from patients who had left the hospital were cir- 
culated among both patients and personnel on the section. As an 
aid in developing a strong interest in the progress of the patient, 
social service progress reports on patients who had left the hos- 
pital were circulated among the personnel. The section’s patients 
in better contact were also much interested in hearing about the 
progress of former patients. They were aware of the general trend 
to advance fellow-patients to privileged wards or to release them 
from the hospital. This served as a considerable impetus toward 
their own efforts to get well and get into the same enviable situa- 
tion. A group psychotherapy conference was held weekly, at which 
time general discussion of mutual problems by the patients was 
encouraged by the permissive attitude of the therapist. The par- 
ticipation of the group was rather variable, dependent upon the 
number of articulate patients in fair contact. The loss by transfer 
of these better patients had a noticeable effect on the group unless 
they were replaced by patients of a similar type. 

Because of administrative difficulties and the fact that the re- 
training program was not instituted until September 1948, it was 
not possible to have a controlled study of the effect of the program 
per se on the patient. However, 16 patients were observed on the 
retraining section from one month to about a year prior to sur- 
gery, and, of these, only one patient improved appreciably by vir- 
tue of the program itself. The writers believe this is because most 
of the patients subjected to leukotomy were rather severe in their 
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psychotic manifestations and not ordinarily amenable to such ther- 
apeutie procedures. The fact that so many of the patients showed 
relative improvement after the surgery indicates that the proced- 
ure itself is of prime importance in enabling the severely ineapaci- 
tated patient to become more accessible to therapeutic efforts. 
However, there were nine patients who relapsed within a relatively 
short period after transfer from the leukotomy section to the con- 
tinued treatment services. Of these, five (56 per cent) showed 
marked improvement again when replaced in the retraining pro- 
gram. This is definite evidence that the program itself is aiso of 
value in the rehabilitation of the patient after leukotomy. 

In contrast to the leukotomy cases, 41 patients, who had recently 
completed a course of electric or insulin therapy, were exposed to 
the retraining program for an average period of about five months. 
Twenty-six, or 63 per cent, of these patients showed appreciable 
improvement. Much of this was primarily due to the treatment 
and was augmented by the activity program. This contrast em- 
phasizes the general inaccessibility and unresponsiveness of the 
zroup leukotomy patients. 


ResuLts 

General. The results of this survey are tabulated and discussed 
in the following. Evaluation of data is best served when a classi- 
fication, uniform insofar as possible, is adopted. This was noted 
at the International Conference on Psychosurgery’® at which time 
the following categories were suggested and are arbitrarily num- 
hbered in this paper as follows: 0. Excellent results, (return to 
pre-psychotic status) with discharge. 1. Good results (marked 
improvement, but not self-sustaining), able to go home, but needs 
sheltered environment. 2. Fair results (improved to some extent) 
but unable to be discharged from the hospital. 3. Poor results (no 
improvement). 4. Worse. 5. Died. 

Since all patients who left the hospital, either by discharge or 
under the provisions of a trial visit (during which time they may 
be returned to the hospital any time if indicated) are not uniformly 
improved, a further subdivision of the number 1 category was made 
in order to show a more realistic evaluation of results. Much of 
the patient’s adjustment at home depends on the understanding, 
patience, and at times forbearance, of the relatives and other peo- 
ple in his environment. There were some patients who could have 
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been discharged from the hospital if their home situations were 
suitable. The following subdivisions were adopted: la. Good ad- 
justment. (Largely self-supporting, fairly sociable, few or rare 
antisocial traits, able to take care of self well, may have minor or 
infrequent residuals of his psychosis and oddities of behavior, re- 
quires minimum supervision.) 1b. Moderate adjustment. (Par- 
tially self-supporting, may be somewhat asocial and infrequently 
antisocial, requires some care with his hygiene, may have notable 
residuals of his former symptoms and oddities of behavior, but 
can adjust fairly satisfactorily at home with moderate supervision 
of understanding relatives.) le. Fair adjustment. (Poor economic 
and social adjustment, nay do odd chores about the house, notable 
residuals of his former syinptoms and oddities of behavior, re- 
quires help with his hygiene, and kept at home mainly because of 
the indulgence and forbearance of his relatives.) 1d. Patients in 
the 2a category who would likely make either good or moderate 
home adjustments (la or Ih) if suitable home conditions could be 
found, 

Jecause a large percentage of the patients fall into the number 2 
category, this has been also further subdivided as follows: 2a. 
Good hospital improvement. (Better social and work adjustment, 
amelioration of aggressive svinptoms, marked lessening of affee- 
tive response, and the requiring of much less supervision and man- 
agement.) 2b. Moderate hospital improvement. (Moderation in 
symptoms and feelings, less than in the 2a group, but with enough 
residuals to require a fair amount of supervision and manage- 
ment.) 2e. Mild hospital improvement. (Some amelioration of 
aggressiveness With many residuals of asocial or antisocial trends, 
requiring considerable supervision and care, but not to the extent 
that was required prior to the operation.) 

General Results. These are listed in Table 1, which shows an 
improvement of various degrees in 81 per cent. Since 89 per cent 
of the series are schizophrenics, who generally respond less favor- 
ably to feukotomy than patients with other types of chronie mental 
illness, this Improvement rate compares favorably with the results 
of other studies. 

A brief glance at the literature reveals that the British Board 


of Control’ reviewed 1,000 leukotomy cases, of whom 60 per cent 
were schizophrenics. This group constituted 23 per cent of the 
total discharges as compared with a general discharge rate of 35.3 
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Table 1. General Results in 100 Cases 








Number or per cent 
Adjustment Improved Unimproved 


Excellent 
Good 
Good 
Moderate 


2c 
Total improved 


4 Worse 
5 Died 


Total unimproved 


Total cases 





“These classes consist of patients who have le ft the hospital, and are further sub- 
classified in Table 2. 

per cent. In Freeman and Watts” first series of 80 cases, 20 per 
cent were schizophrenics. They noted “good results” in 38 per 
cent, and “fair results” in 31 per cent, making a total of 69 per cent 
improved, Mavyer-Gross* reviewed 68 patients, 40 per cent of the 
total discharged from the hospital without readmission for a pe- 
riod of one to three years. Of these, 75 per cent were schizo- 
phrenies with long periods of illness. It was stated that 50 per 
cent of this group earned their own living, and that 75 per cent 
were usefully employed. Frank® noted that, of 133 schizophrenies 
in a series of 200 leukotomy cases, 33 per cent were social recov- 
eries, 30 per cent were improved, constituting a total of 63 per cent 
improved. Peterson and Love" reviewed 240 cases of functional 
ental illness subjected to leukotomy. They noted a greater im- 
provement rate in the nonschizophrenie group. Worthing, et al.™ 
noted that in 350 cases, 90 per cent of whom were schizophrenic, 
the percentage released showed little difference in the diagnostic 
categories, 

The present writers’ results indicate that of the 24 patients who 
had left the hospital, seven were rated as returned to their pre- 
psychotic status (class 0), and the remaining 17 were subclassified 
as in Table 2. In this latter group, three of the patients made a 
rood, nine a moderate, and five a fair, home adjustment. Ordi- 


narily one would assume that the category designating patients 
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Table 2. Subclassification of 24 Patients Out of Hospital 








Class Adjustment Number Per cent 





0 
la 


le 








considered well enough to leave the hospital would indicate that 
these patients had made marked improvement. As can be noted 
by the foregoing, this was not true in all cases, and the writers be- 
lieve that the subdivision gives a clearer concept of the results in 
patients out of the hospital. 

Further tabulation was made in regard to the relation of the re- 
sults to the diagnostic categories, and this is noted in Table 3. Of 


Table 3. Results Listed as to Diagnoses 


Out of In 
hospital hospital 











Class 0 1 2a 2b 








Exeellent 

Moderate 
improved 
Total 


| Same 

| unimproved 

| Total by 
diagnoses 


Good 
| Good 





_ 
a 


Paranoid 


- 


Hebephrenic 


mm is 
— ~& Cl 
_—- - 


Catatonic 
Mixed 
Unclassified 
Simple 


tS mb 


a ti 
~ 


Schizophrenia 


Total 


Manic-depressive, depressed... 
Manic-depressive, manic 
Involutional, paranoid 
Aleoholie deteriorated 
Epileptic deteriorated 
Syphilitic meningoencephalitic 








Other Psychoses 





Total 2 : : ‘ 4 ll 


Total cases 7 23 3 ; : : 4 19 100 
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the 89 patients classified as schizophrenic, 74 (83 per cent) showed 
general improvement. Of the 11 patients in the non-schizophrenic 
group, seven (63 per cent) showed general improvement, These 
non-schizophrenics constitute a small number of patients who were 
chronically disturbed with few good prognostie attributes. For 
comparative purposes the results in the whole group may be re- 
garded as those found primarily in patients with a diagnosis of 


schizophrenia. 

Aye. The results in relation to age at the time of leukotomy are 
listed in Table 4. Of the 72 patients who were 45 or younger, 54 
(75 per cent) showed general improvement. Of the remaining 28 


Table 4. Age Factors 


31-35 
36- 
41-; 
46-5 


51-55 


N = 100 515 


X—arithmetrical mean 
d—deviation from M. P. to Z 
f—frequency 

P.—midpoint 

N—No. of items 

=—sum of 


————————S_ = ————— _ 





patients, who were over 45 years of age, 16 (57 per cent) showed 
general improvement. This would indicate that the rate of im- 
provement is better in the younger group. This trend is further 
noted when the degree of improvement is taken into consideration. 
Of the 24 patients who showed excellent and good improvement 
(class 0-1) 25 (96 per cent) were 45 vears of age or younger. This 
is at variance with findings of some other writers” ™ who note a 
better rate of improvement in the older group. This difference is 
probably due to the fact that other series include many of the pa- 
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tients with the affective disorders which fall in the older age 
groups and which generally have good results. 

Duration of Illness. The results in relation to the known length 
of illness are listed in Table 5. The findings indicate that there 
seemed to be little appreciable correlation between the length of 


Table 5. Duration of Illness 








Years M. P. 


o 


X=7+315 
100 


X=10.15 








illness and the over-all favorable results from the procedure. Of 
the 66 patients whose duration of illness was 10 vears or less, 57 
(86 per cent) were generally improved. Of the remaining 34 pa- 
tients with illness of over 10 vears duration, 24 (70 per cent) were 
also in the generally improved group. The small difference be- 
tween these two groups is markedly increased when the degree of 
improvement is taken into consideration. Of the 24 patients who 
were in the excellent and good improvement (class 0-1) categories, 
23 (96 per cent) had a duration of illness of 10 vears or less. This 
indicates that there was a significant increase in the degree of im- 
provement with those patients who were known to have their men- 
tal illnesses 10 vears or less. These findings are corroborated by 
Worthing, et al.,"’ who also noted better results in patients who 
were ill for shorter periods. 

Duration of Hospitalization, The relation of the response of 
the patients in this series to the duration of hospitalization is noted 
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Table 6. Duration of Hospitalization 





No. of yrs. mm. es d. 


X=Z+2 (fd) 
N 
X—6+179 
“100 
c=7.79 








in Table 6. Of the 70 patients with known duration of hospitaliza- 
tion of less than 10 years, 60 (86 per cent) showed general improve- 
ment. Of the remaining 40 patients with known duration of hos- 
pitalization of 10 years or more, 21 (53 per cent) showed general 
improvement. This trend is further noted when the degree of im- 
provement is considered. Of the 24 patients who were in the ex- 
cellent and good improvement (class 0-1) categories, 23 (96 per 
cent) were in the groups with duration of hospitalization of less 
than 10 years. 

Laboratory. Various laboratory studies were done before and 
after leukotomy. As soon as the patient was recommended for the 
procedure, the examinations included urinalysis, complete blood 
count, EKG, EEG, x-rays of the chest, skull, and re-check of the 
vertebral column if shock therapy had been used, and any other 
indicated examination. After the operation, x-rays of the skull 
were again taken to indicate the extent of the leukotomy as will 
be discussed further. 

A routine EEG was taken within a few weeks prior to the oper- 
ation, and EEG’s were repeated at regular intervals afterward. 
Eighty patients were studied sufficiently for analysis. Sixty-three 
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patients (78 per cent) had normal EEG’s before the procedure. 
The number of patients with normal EEG’s dropped to 23 (29 per 
cent) one week after the operation and gradually increased to 47 
(59 per cent) in a period of a little more than six months. The 
relatively high (22 per cent) rate of abnormal EEG’s prior to the 
procedure is primarily due to the fact that 95 per cent of these pa- 
tients had had shock therapy, and 13 per cent had had this treat- 
ment within six months of the operation. There was little correla- 
tion between the clinical improvement of the patient and the nor- 
mality of the EEG pattern except in the more severe abnormali- 
ties. There was no appreciable relationship between the incidence 
of clinical seizures and previous EEG’s to indicate their possible 
occurrence. Stevens and Mosovich"® followed 224 patients for a 
period up to eight vears. Of these 21 (88 per cent) showed delta 
waves in the frontal lobes bilaterally. The writers’ series does not 
corroborate these findings. Many of the abnormalities in this se- 
ries consisted of an alternating, single frontal or a hemispheric 
S-3 foeus, with a tendency to spread and subsequent gradual im- 
provement. The details of these findings will be made the subject 
of another paper. 

Complications. Freeman and Watts’ noted transient gastro- 
intestinal, autonomic nervous system, cardiovascular, and neuro- 
logical abnormalities, with more permanent disturbances involv- 
ing neurological residuals, incontinence and habit disturbances. 
They stated that postoperative confusion, drowsiness and disorien- 
tation were good prognostic signs, and recommended, if these were 
not obtained within the first three days postoperatively, that the 
patient be re-operated on the fourth to the fifth day. The present 
authors have not found any correlation between the foregoing 
symptoms postoperatively and subsequent improvement. Many 
of the present patients with poor results showed marked confu- 
sion and disorientation, and vice versa. After the operation the 
patient generally was drowsy or stuporous for 24 to 48 hours, dur- 
ing which time incontinence was frequent. There was a mild py- 
rexia up to 102.5 F. (R) for several days, corresponding pulse in- 
creases, and a decrease in systolic blood pressure from 10 to 20 
points, with a gradual return to normal in about two weeks. In 
the first week, the patients needed considerable management as 
many required special feeding attention and continuous nursing 
eare. For several weeks about 15 per cent of them held food in 
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their mouths for prolonged times before swallowing. Ordinarily 
the patient was on wheel-chair status and back on the leukotomy 
section in five to seven days. Open masturbation was frequently 
seen, especially in catatonic patients. This condition usually im- 
proved within a few weeks, but occasionally remained persistent 
for longer periods. There was no evidence of any unusual sus- 


tained autonomic nervous system abnormalities, but in about 10 
per cent of the cases there was frequent vomiting for several 
weeks and occasional syncope. One patient developed a mask-like 
facies with a decrease, when walking, in associated arm move- 
ments. 

An analysis was made of the incidence and course of incontinence 
in the patients before and after leukotomy. This is shown graphi- 
‘ally in Figure 1. The results have been shown in respect to the 
relative percentages of normals, wetters, soilers, in each chrono- 
logical period before and after leukotomy. There was a marked 
regression in the first two weeks postoperatively, and this gradu- 
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Fig. 1. This graph represents approximate percentage results in the course of 
incontinence before and after leukotomy: ‘‘Soiler’’ includes ‘‘ wetter.’’ 
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ally improved in all categories. A characteristically bland atti- 
tude toward incontinence was noted, emphasizing the lack of 
normal affect in relation to this characteristic. The number of 
patients studied for more than a year postoperatively was insuf- 
ficient to permit a reasonable evaluation of the factor of incon- 
tinence beyond this period. In general the patients became more 
continent as their behavior improved. 

Subsequent to leukotomy, 24 patients had grand mal seizures. 
These included the seven who had had regular attacks prior to 
surgery, and postoperative convulsive disorders occurred sooner 
in this group than in the non-epileptic group. There was a general 
trend for those who had had seizures prior to leukotomy to develop 
fewer attacks after the procedure, and this is believed to be due 
to general lowering of their previous emotional tension. The inci- 
dence of the first seizures postoperatively is shown in Figure 2. It 
should be noted that in the non-epileptic group four patients de- 
veloped their first seizure in one vear, and one patient in two years 
postoperatively. In addition, there were two other patients who 
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developed infrequent mild syneopal attacks of unknown origin 
within several months of the procedure. These subsided spon- 
taneously. Although serial EEG’s were taken on most of these 
patients, there was no definite indication that convulsive disorders 
were likely to occur. Neither of the two patients who died in 
status epilepticus had had any seizures previous to this, nor did 
their EEG’s indicate signs of seizure activity. Only three of the 
17 non-epileptic patients had recurrent convulsive attacks, and at- 
tacks in the remainder spontaneously subsided. Nine patients in 
this group each had a total of only two attacks. 

There were four deaths in this series, two in the younger and 
two in the older age group. The current literature cites a general 
mortality of 1 to 4 per cent from the operation. One of the pa- 
tients, who had had several previous coronary attacks, died of 
coronary thrombosis about two weeks postoperatively. Two pa- 
tients died in status epilepticus five and 12 months respectively 
after the operation. One patient died about one week postopera- 
tively from cerebral hemorrhage and meningitis. It seems prob- 
able that the two patients who died in status epilepticus had late 
postoperative complications. Further study could not be made, 
as permission for postmortem examinations was not obtained. To 
summarize, the total mortality was 4 per cent; one case due to non- 
operative cause, one attributed to direct operative factors and two 
due to late mortalities following the procedure. 

Social Aspects. The present writers believe that the sociological 
factors are important in the subsequent adjustment of the lue- 
kotomy patient when he leaves the hospital. When possible the 
relatives, in this series, were oriented as to the patient’s behavior 
and what they might expect of him. Vagaries of behavior were 
especially noted, so that relatives might know how to handle situa- 
tions as they arose. The patient, in turn, also underwent reorien- 
tation, and attempts were made to reconcile him to residual defi- 
ciencies. Relatives were warned about complications. Mimeo- 
graphed instructions in simple language following the plan sug- 
gested by the Veterans Hospital, Tuscaloosa, Ala., are now used to 
help the relatives further. After a patient left the hospital, he 
was visited by a member of the social service department of the 
Veterans Administration or another agency at intervals of three 
to six months. A special questionnaire was sent to the relatives, 
From this, specific details of the nature of the patient’s adjust- 
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ment have been reported. Further study will be made in this se- 
ries with special reference to the sociological factors. 

Of the 32 patients who left the hospital, eight were returned 
after an average stay at home of about three months. With one 
exception these patients all adjusted satisfactorily again in the 
hospital. This emphasizes the need to orient the relatives as to 
the aberrations of behavior frequently exhibited by patients of this 
type, and as to how to understand and to cope with them. 

Relation Between the Extent of Section and Results. It is diffi- 
cult to determine, accurately, the extent of a prefrontal leukotomy. 
The position of the tantalum clips, however, should give one a fair 
estimate of the amount of white matter severed. A total pre- 
frontal leukotomy was considered to be one in which the position 
of the clips indicated a section extending from the cortex at the 
level of the coronal suture to the sphenoid ridge. A true pre- 
frontal leukotomy can only be determined by an open resection of 
the frontal pole. Hlowever, in this group a total prefrontal leu- 
kotomy was considered to be present if the position of the clips 
was as indicated. 

In those cases in whom x-ray findings were sufficient to obtain a 
good estimate of the extent of the operation, 20 per cent had what 
were considered to be total prefrontal leukotomies; 75 per cent of 
this group were found to be in the category of the poorest results. 
This may be due to the fact that total prefrontal leukotomies were 
done in those patients with the most severe forms of mental dis- 
order, Of those who were classed in the improved category, 78 
per cent had had from 65 per cent to 80 per cent of a total leu- 
kotomy. This would suggest that the further posterior the line 
of incision, the greater is the chance of a poor result. The major- 
ity of the patients seemed to respond better to 65 per cent to 80 
per cent prefrontal leukotomies than to total transections. 

Inasmuch as all except the first four patients were operated upon 
by this superior approach, no information can be obtained as to 
the relative value of the different quadrants, since the upper quad- 
rants had always been severed before the lower. Nevertheless, in 
those patients who could be operated upon under local anesthesia 
(about 50 per cent) a striking change was usually noticed on enter- 
ing the final quadrant. This occurred no matter which side was 
first incised or whether both upper quadrants were cut first. It 
was not until more than three-fourths of the white matter had been 
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cut that any changes occurred. The changes then occurring were 
variable, consisting of vasomotor reactions, such as perspiring, 
anorexia, and yawning. Some catatonic patients began verbaliz- 
ing, some depressives experienced a feeling of well-being and some 
patients with anxiety or compulsive states felt sudden release from 
their worries or fears. Both because these changes were so fre- 
quent and because they occurred only after three-fourths of the 
white matter had been sectioned, they suggest that the results 
imay be due to the quantity of fibers cut rather than the quality or 
position. Since the lower quadrants were never severed alone, 
without the upper quadrants, this of course, can only be an im- 
pression, Selective severing of the lower quadrants could be of 
value in determining this. In general, it may be concluded that 
in this group of patients the extent of leukotomy did not correlate 
too well with the result. 


Illustrative Cases 


Brief summaries of two of the seven best-adjusted are presented 
in order to show something of the nature of the patient’s illness, 
his previous personality make-up, and his postleukotomy adjust- 
ment. 

C.R. WK. This 29-year-old World War II veteran was admitted 
to the hospital in Mareh 1945, and was diagnosed schizophrenic re- 
action, paranoid type. His family history was markedly “tainted.” 
Ilis early personal history presented no unusual abnormalities. 
After an eighth grade education, the patient had supported him- 
self as a laborer. The acute onset of his mental illness occurred 
in the fall of 1944 after about three years of service, with no un- 
usual traumatie exposure. He was treated in several army hos- 
pitals, failed to respond to subshock-insulin therapy, and was 
transferred to this hospital with the diagnosis of schizophrenic re- 
action, paranoid type. Here the patient was periodically stupor- 
ous, mute and required tube feeding. He was subject to periods of 
belligerence and negativism. Because he failed to respond to elee- 


tric and insulin therapy and was showing progressive signs 
of deterioration he was subjected to leukotomy in May 1948. Sub- 
sequently, the patient made a rapid and progressive improvement, 
and left the hospital on a “trial visit” in November 1948. He im- 
inediately became self-supporting and was discharged in April 
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1949. Present reports indicate that he is making an excellent ad- 
justment by himself away from his home. 

N.S. HW. This 34-year-old World War LL veteran was admitted 
to the hospital in May 1944, and was diagnosed schizophrenic re- 
action, catatonic type. His family and early personal history was 
essentially negative except that his mother was “nervous.” He 
had an eighth grade education, worked in a hotel for five years 
before military service, and presented no unusual abnormalities 
prior to the acute onset of his mental illness when he returned from 
the Aleutians in March 1944. His course in the hospital was char- 
acterized by frequent recurrent attacks of belligerence, assaultive- 
ness, profanity and negativism, requiring treatment on the acute 
service. He had temporary remissions with frequent maintenance 
treatments of electric therapy (189 grand mal reactions from July 
1944 to May 1946). Ilowever, he was unable to adjust on leaves 


of absence from the hospital. He failed to respond to deep insulin 
therapy and was subjected to prefrontal leukotomy in July 1948. 
There was an immediate and progressive improvement. The pa- 


tient left on a trial visit in October 1948. Ile was discharged in 
April 1949, after repeated investigations revealed that he had been 
entirely self-supporting away from his family. 


SUMMARY 


1. A clinical survey is presented of 100 patients of whom 89 
per cent were classified as schizophrenia, and who were consecu- 
tively subjected to bilateral prefrontal leakotomy from Mareh 1946 
to January 1950. 

2. The postleukotomy retraining program is deseribed. This 
appears to be an important adjunct to the rehabilitation of the 
patient. 

3. Proper orientation of the relatives is an important factor in 
aiding the patient’s extramural adjustment. 

4. The adoption of a uniform and adequate critical breakdown 
in presenting results leads to a more accurate evaluation. 

5. Though general improvement was obtained in 81 cases, fur- 
ther analysis reveals that only 24 patients were able to leave the 
hospital, and of these only seven were regarded as returned to 
their pre-psychotic status. 
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6. In this series, there appears to be a relationship between the 


greater degree of improvement and patients in the younger age 
group, those with shorter periods of illness and shorter duration 
of hospitalization. 

i. Except for the immediate postoperative period, incontinence 
was relatively improved. 

8. The percentage of abnormal EEG’s increased markedly di- 
rectly after the procedure; the patterns gradually improved over 
a period of more than six months. 

%. Seventeen patients developed grand imal seizures up to two 
years postoperatively; but, of these, only three had persistent at- 
tacks. There was no definite relationship between seizure activity 
in the EEG’s and the incidence of clinical attacks. 

10. Best results were obtained in those patients who had 65 
per cent to SO per cent prefrontal leukotomies. 

11. Marked changes in behavior in this series were noted only 
after severing the fourth (a lower) quadrant. 


Veterans Administration Hospital 
St. Cloud, Minn, 

and 
University of Minnesota Hospitals 
Minneapolis 14, Minn. 
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THERAPEUTIC RELAXATION* 
Follow-up Results in Casualties of War 
BY ERNST SCHMIDHOFER, M. D. 

In March 1946, an introductory paper by this writer appeared 
on the subject of therapeutic relaxation.' It was proposed then 
that the term hypnosis be replaced by therapeutic relaxation. This 
phrase was recommended to describe a form of psychotherapy as 
well as the psychologic state therapeutically induced and eclecti- 
‘ally applied by physicians for medical purposes. In that article 
the plausibility of treatment by therapeutic relaxation for war 
casualties was promulgated, the abatement of symptoms was re- 
ported, typical examples were cited, and the methodology was 
described. 

Kach patient was given a standard list of 50 symptoms the day 
he left the ward. The verbal instructions given were considered 
to be those which would have most meaning for each man in ques- 
tion. He was encouraged to indicate which symptoms he had at 
the time of entry to the ward and which ones remained at the time 
of his transfer from it. Additional remarks were solicited. 

In time, the writer was transferred from the mid-Pacifie naval 
hospital where therapeutic relaxation liad been practiced on the 
psychiatric wards. Months later, he tried to determine whether 
the good initial svimptomatic¢ results obtained at that hospital were 
still in evidence. Letters were sent to the former patients who had 
been treated as described in the introductory paper. <A total of 34 
letters was received in return; 286 had been sent. This constitutes 
a 12 per cent return. There may be some truth in the statement 
of a colleague who said: “You're lucky to have received any re- 
plies at all!” 


This material is derived from ex-servicemen who were once pa- 
tients on one of the two disturbed (locked) wards at the Aiea 
Heights Naval Hospital.** Most of them were marines who had 
been in several of the South Pacific island campaigns, including 
those of Iwo Jima and Okinawa. The treatment had consisted of 
group psychotherapy seven days a week for 30 minutes on each 


*Reviewed in the Veterans Administration and published with the approval of the 
chief medical director. The statements and conclusions published by the author are a 
result of his own study and do not necessarily reflect the opinion or policy of the 
Veterans Administration. 

*Honolulu, T. H. 
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day. During the treatment period, the patients were given “whole- 
some” suggestions. It was stressed that they would not have a 
need for dependence on the doctor when they left the hospital. By 
inculeation they were told they would be able to apply to them- 
selves the principles of therapeutic relaxation with increasing sue- 
cess for the rest of their lives. This point was emphasized re- 
peatedly. 

At times the group consisted of as many as 147 patients. The 
over-all time was limited, and many of the patients were considered 
to be too disturbed to be treated by other types of group psyeho- 
therapy. Thus, such methods as those which serve to provide in- 
sight or make use of “emoting,” ete., were not employed at that 
time. Many of the men indicated they had been treated by con- 
ventional procedures previously, and many reported later that 
they had received treatment after returning to the United States. 

A brief summary of the technic follows. It was found to be pos- 
sible to hypnotize groups of psychotic combat veterans. These 
groups varied in size from two (at the initial attempt) to 65. The 
iminediate responses of the group members appeared to vary 
widely. Some men seemed to be affected scarcely at all. Others 
snored loudly within a few minutes. 

New patients were seated in office-style, wooden chairs with arm 
rests. If they co-operated, they were encouraged to keep their 
evelids closed from the outset of the procedure. If they did not 
co-operate, they were enjoined to do so. They were then spoken 
to for 10 minutes in simple direct language and tone. This was 
sometimes pleasant and sometimes harsh. These variations were 
designed to insure obedience, to induce relaxation, and to condi- 
tion the patients to future treatments. It was anticipated they 
would enter the hypnotic state when the word, “Relax,” was 
drawled and rouse from it with, *Wake up!” They were then con- 
sidered to be ready to take their places among the experienced 
patients: 

The experienced patients spent the treatment periods on their 
beds. They were encouraged to take their favorite sleeping posi- 
tions. The treatment period was begun and terminated as just in- 


dicated. The intermediate time was spent in giving strong, posi- 
tive suggestions. The first five or 10 minutes were devoted to free- 
ing individual patients of such svinptoms as headache, backache, 
tension, fears, worries, tremors, palpitation. The writer went from 
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one to another and—based on their reports—freed them of up- 
wards of 70 per cent of their symptoms for varying lengths of 
time. This was done with a single sharply-worded utterance, The 
remainder of the time was used in giving wholesome, constructive 
suggestions to the entire group. Data on 31 of the patients reply- 
ing to the author's letters of inquiry are given in Tables 1, 2 and 3. 


Table 1 


No. patients 


le 


Table 2 


No, daily 30-minute 
treatment periods 


5-10 
11-16 
17-22 
23-28 
29-34 

Over 35 





No. months after 
No. patients leaving hospital 


From the standpoint of self-help, it is perhaps not so important 
how many replied as what was said by those who did. The com- 
ments relate primarily to the attitudes of the former patients 
toward this suggestion-technique and to the duration of the bene- 
fits that they professed resulted from it. 

In essence, the tone of the follow-up letters is uniformly good. 
This is to be expected if one assumes that those who still are dis- 
tressed will be unlikely to reply. A considerable number state or 
imply that therapeutic relaxation is “progressive” in its effective- 
ness. Some compare it favorably to other methods with which 
they have been treated. A few speak glowingly of their aeceom- 
plishments with it. 


JAN.—1952—8 
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Several apparently were chided by their wives because they 
made use of something so “silly.” Notwithstanding, their pro- 
fessed symptomatic benefits outweighed their wives’ derision. 
Three patients stated they had “given up” trying to explain the 
results to other doctors. 

The men who reported said they were still able to rid themselves 
of such symptoms as aches, pains, tension, fears, doubts, fatigue, 
motion sickness, and palpitations. They indicated that it was 
their feeling that they had consciously and methodically contrib- 
uted to an appreciable shortening of their clinical courses. 

It is well to bear in mind that most of the men comprising this 
study still complained of symptoms periodically after they left the 
hospital at which they had experienced therapeutic relaxation. 
This demonstrates clearly they were not completely well. Notwith- 


standing, the great majority reported they were able to induce par- 


tial or complete cessation of their symptoms by making use of the 
principles in which they had been instructed. 

It is again stressed that the material for this study stems from 
work done with men from one of the two locked wards at the Aiea 
Heights Naval Hospital and that the subjects were for the most 
part actively disturbed, many of them severely so. A recent re- 
port on the use of hypnosis for psychotic patients has been made 
by Wilson, et al.’ 

SUMMARY 

From the letters on which this study is based, there appears to 
be sufficient justification for the contention that therapeutic relaxa- 
tion is a group therapy method which serves in a dual capacity. 
It affords the recipient patient at least symptomatic relief from 
his distress at the time treatinent is being given to him. But more 
than this, through his perpetuation of its principles, he develops 
his capacity for not only maintaining but also improving his psy- 
chotherapeutic gains. 


Neuropsychiatric Service 

Veterans Administration Medical Teaching Group 
Kennedy Hospital 

Memphis 15, Tenn. 
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SOMATIC ORGANIZATION OF THE SCHIZOPHRENIC 


BY 8. T. MICHAEL, M. D. 


When IXraepelin first defined and delineated the illness which he 
termed dementia precox, he ascribed to it an organic etiology and 
assumed it to be of a metabolic nature. Since then, attempts at 
clarifying the organie pathology of schizophrenia have been 
pressed unceasingly by numerous workers. The review on research 
in dementia precox compiled by Lewis’ impresses the reader by 
the resourcefulness and relentless persistence of the researchers 
in their approach to the problem of schizophrenia. Many addi- 
tional studies have been added since Lewis’ review (Iloskins,? Bel- 
lak*), vet none of these studies as a single unit succeeds in reveal- 
ing an organic feature which might be called typical for the pathol- 
ogy of schizophrenia. 

The organic studies taken as a whole have not been altogether 
barren. The remarkable work of Gjessing**° on nitrogen metabo- 
lism in catatonic schizophrenia illustrates the grand scope of de- 
sign necessary for obtaining positive results in the search for the 
elusive etiology of schizophrenia. 

The intention of the following discussion is to re-emphasize sev- 
eral physiological features of schizophrenia which continue to 
emerge from the field of biological investigations, and to elaborate 
on some observations pertaining to the vascular system of the 
schizophrenic. 

The organie theory of schizophrenia presumes that the schizo- 
phrenic svinptoms are a reflection of deviant brain function. Since 
the brain also governs somatic organization, physiological tests ap- 
plied to schizophrenics should also reflect a type of pathology con- 


sistent with the mental symptoms of schizophrenia. The inappro- 


priate or absent affective responses, the disconnected, erratic strue- 
ture of the association processes, the withdrawal from the social 
environment should have a counterpart in the somatie organiza- 
tion of the schizophrenic. 

Evidence for withdrawal in the organic sphere was reviewed by 
Ile summarized numerous researches attesting to the 
fact that the schizophrenic is characterized by decreased reactivity 
to physiological stresses imposed on him by his physical environ- 
ment. As an example, Freeman and Rodnick’ have shown that pa- 
tients exposed to inhalation of hot, humid air reacted as a group 


Hoskins.” 
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by significantly smaller increases in pulse rate, blood pressure and 
respiration rate than did a group of normal controls subjected to 
an identical stress. While this study emphasizes reactions of the 
autonomic system, the decreased reactivity of the schizophrenic is 
not limited to autonomic function aione, but prevails also in other 
adaptive reactions. 

The postural reflex of nystagmus is a noteworthy example of the 
indolence of the schizophrenic to impression from the environment. 
The nystagmie reflex involves stimulation of the labyrinth-receptor 
either by rotation or by means of caloric changes in the middle ear, 
which, after elaboration of the stimulus in internuncial pathways 
in the central nervous system, leads to alternating deflections of 
the eye via the neuromuscular apparatus of the eyeball. In the 
study of Angyal and Blackman, the schizophrenic population 
lagged substantially behind a control group of normal subjects 
both in the number and frequency of nystagmie responses pro- 
duced by a standard stimulus. 

The distinctive feature of the nystagmic reflex is its compact 
structure composed of function of nerve tissue of the cranial por- 
tion of the central nervous system and that of the oculomotor 
muscles. This feature prompts inquiry into the degree of involve- 
ment of nerve tissue in the different types of physiological tests in 
which the schizophrenic is found deficient. If the sluggishness in 
response is due to specific impairment of nerve function rather 
than to general metabolic retardation, functions which do not in- 
volve the nervous system or neuro-endocrine regulators dependent 
on it should be no different than those of a normal group. 

A prototype of a study of schizophrenia dealing with physiologi- 
‘al activity which is independent of control by the central nervous 
system is that of Looney® on the removal of excess lactie acid from 
the blood stream following physical exertion. The blood level of 
lactic acid which increases following measured exercise declines 
according to a formula involving only the peak level of lactie acid, 
a specific constant for lactic acid removal, and elapsed time. Even 
though the schizophrenics as a population were inefficient in their 
performance of work and built up a higher level of blood lactie 
acid during the test, removal of the acid proceeded in aeeord with 
a formula applicable to normal subjects. These observations and 
other similar studies lead to the reasoned hypothesis that physio- 
logical experiments in schizophrenia, designed in a pattern which 
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includes a regulatory function of the central nervous system, are 
likely to show sluggish responses to the tests, somewhat analogous 
to the psychological inertness typical of the disease. On the other 
hand, if a physiological function completely independent of nerv- 
ous control should be found deviant in a schizophrenic, it might 
well be considered as atypical for the pattern. 

The retardation in response of the schizophrenic to physiologi- 
cal stimuli has been documented by numerous studies.2 How- 
ever, the observation does not hold true for every schizophrenic 


individual but rather for the schizophrenic population as a group. 


The distributions of measurements of a schizophrenic population 
overlap considerably with those of a normal population. Further- 
more, individual schizophrenics may be found whose physiological 
responses exceed those of the normal range." '' Pfister’ recorded 
the observation that patients ill less than one-half year with acute 
schizophrenia actually have over-reactive responses to stresses of 
a physiological nature. If Pfister’s observations are confirmed, the 
concept of the basic tendency of unselected schizophrenies toward 
physiological inertia would have to be modified. 

Physiological studies of schizophrenia which were treated by 
statistical methods are conspicuous by a more seattered distribu- 
tion of values in comparison to the control population.? The seat- 
tering of values is evidenced by a larger standard deviation of the 
mean. Increased range of variability occurs not only in the dis- 
tribution of a schizophrenic population but also in repeated tests 
in individual subjects. Physiological measurements repeated sev- 
eral times in a schizophrenic individual are less homogeneous, 
show greater variability from a mean level than do the same meas- 
urements in normal individuals. To mention only a few items, the 
distribution of blood sugar, blood non-protein nitrogen, blood crea- 
tine, arterial oxygen, venous oxygen, arterial CO., oxygen con- 
sumption, systolic blood pressure, diastolic pressure, urine vol- 
ume,’ hippuric acid synthesis,” all show greater variability in a 
schizophrenic population. 

The broad distribution of physiological measurements of schizo- 
phrenies suggests that the biologicai organization of the schizo- 
phrenic is not so integrated as in the normal subject. In general- 
ization, this biological incoherence and the loosely-organized, dis- 
sociated mentation of the schizophrenic may be regarded as analo- 
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gies, one at the level of physical structure, the other in the psy- 
chological sphere. 

Several noteworthy exceptions to the generally observed seatter- 
ing of physiological measurements in schizophrenia deserve de- 
tailed description. 

The first of these deals with comparison of oral and rectal tem- 
peratures. Carmichael and Lindner’ noted that differences be- 
tween oral and rectal temperatures were smaller in a sample of 
schizophrenic population than in a normal group. The distribution 
of differences was also less scattered about the mean than was 
that of the normal population. 

Direct manometric measurements of venous blood pressure also 
showed greater variability in normal subjects than was observed 
in schizophrenies, even though the average levels of venous pres- 
sure were about equal in the two groups." 

The third exception deals with the relation of systolic and dias- 
tolic blood pressures to each other. The schizophrenic seems to 
have a more rigid correlation (r = .62) between these two vari- 
ables in contrast to the normal whose correlating co-efficients 
equaled r =. 43 and .45 in two observed groups.* * Hoskins inter- 
preted the greater correlation between these variables as evidence 
that the circulatory system of the schizophrenic behaves more 
like a robot system similar to mechanical devices of rigid tubes 
used in laboratories. 

Another physiological function in which schizophrenics are more 
rigidly constricted than normals relates to blood cireulation. The 
circulation of schizophrenics is sluggish and by standard measure- 
ment yields longer circulation times than are observed in normal 
groups.’” As expected, the variability of mean circulation time is 
also greater in the schizophrenic group. However, there is a sig- 
nificant correlation between circulation time and pulse rate in 
schizophrenies (r == — .56), whereas in the normal group the cor- 
relation is insignificant (r = — .10). 

The correlation of circulation time with pulse rate may be taken 
as an indication that the size of the blood vessel is less changeable 
in the schizophrenic, and, therefore, variation in velocity of blood 
flow depends more on the frequency of pulse rate than on other 
changes of the circulatory system. 


The common feature of the foregoing exceptions to the general 
observation of greater range of distribution of biological deter- 
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minations in schizophrenia is their relationship to the circulatory 
system. The venous pressure measurements, the greater correla- 
tion of systolic and diastolic pressures, and the correlation of cir- 
culation time and pulse rate are obviously measurements of dy- 
namics of blood circulation. The measurements of body tempera- 
ture do not at first thought seem to belong in the circulatory cate- 
gory. Tlowever, all environmental conditions being equal, the 
body temperature measurement depends on the gradient between 
the rate of heat supply and the rate of heat loss. The former is 
maintained through circulation of uniformly warm blood; the lat- 
ter depends on the temperature and humidity of the environment 
and the conductivity of the interposed tissues. Since the environ- 
mental temperature and humidity were controlled in the foregoing 
study, the lesser difference in the oral and rectal temperatures in 
the schizophrenic group may again reflect a condition of the cireu- 
latory system peculiar to schizophrenia. 

Speculation on the significance of the relative circulatory in- 
flexibility of the schizophrenic invokes the thought that perhaps 
the schizophrenic does not react to the testing situation with the 
same emotional vigor as does the control. This lack of overall 
emotional reaction would obviously manifest itself by a relatively 
unperturbed circulatory system with more uniform. statistical 
measurements. 

The oral-rectal differential measurements seem to offer further 
possibilities of interpretation and clarification. The greater uni- 
formity of the oral and rectal temperatures in schizophrenia is 
probably not due to better control mechanism of the thermoregu- 
lators. If exposed to extremes of temperatures, the body temper- 
ature of the schizophrenie deviates more than that of the control, 
both on exposure to heat’ and cold.” Evidently the uniformity of 
the oral and rectal temperatures in schizophrenia is not caused by 
a greater sensitivity of the thermoregulatory centers. 

The small oral-rectal difference is more likely to be due to the 
uniforniity of the arteriolar and capillary supply of blood. The 


‘apillaries and arterioles might be considered as being uniformly 
constricted in both regions. That constriction rather than dila- 
tion applies, may be deduced from the clinical observations of pal- 
lor of the skin in schizophrenic subjects. Plethysmographie deter- 
mination of blood circulation in the hands of schizophrenics also 
showed decreased circulation which vielded to warming of the ex- 
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tremity."* Since capillaries and arterioles are opened by a surge 
of increased blood circulation, the conformity of oral-rectal tem- 
peratures in schizophrenia might be based on a capillary bed phy- 
siologically contracted to the same degree of contraction all over 
the body. In this interpretation, decreased circulation in the large 
blood vessels would still be of prime importance. 

Another interpretation of the vasoconstriction might be based on 
the toxic theories of schizophrenia. In this interpretation, vaso- 
constriction might be caused by toxic substances. For instance, 
mescaline, which induces a schizophrenic-like psychosis in suseep- 
tible subjects, has vasoconstrictor properties. In contrast, such 
agencies as sodium amytal, cocaine, ether, aleohol, and CO, inhala- 
tion—which may temporarily relieve a schizophrenie psychosis 
are endowed with vasodilatory potencies. Angyal and Blackman” 
tested the influence of aleohol, CO, and hyperventilation on the 
nystagmic reflexes described in the foregoing. They found that 
while alcohol and CO, tended to lessen the number of nystagmi in 
normal subjects, the response in the schizophrenics was in the op- 
posite direction, e. g., toward an increase in the characteristically 
low nystagmic rate. In contrast, hyperventilation with its known 
vasoconstrictor consequences increased the gap between the schizo- 
phrenies and normal group. 

The evidence from all circulatory studies is in favor of the con- 
clusion that the cireulatory system of the schizophrenic tends to 
be rigid, inflexible or just inert. 

The physiological studies attesting to constriction of the fune- 
tion of the circulatory system are essentially in agreement with an 
earlier anatomical report of Lewis, who found a predominantly 
hypoplastic cardiovascular system in schizophrenics of the nuclear 
type. According to Lewis, the paranoid schizophrenic is not 
marked by a hypoplastic cardiovascuiar system. Unfortunately, 
none of the physiological studies were designed to test paranoid 
subjects separately, although this would seem the logical proced- 
ure in any subsequent research dealing with the problem. 

* * * 

As the accumulating studies of the organic aspects of schizo- 
phrenia continue to fill the void of our knowledge of the disease, it 
hecomes increasingly clear that schizophrenia manifests itself, not 
only by disordered thinking and emotion, but also by somatie devi- 
ations. The somatie findings are in principle no different than 
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those of the mind. The schizophrenie’s withdrawal from his social 
environment is paralleled also by maladaptation to his physical en- 
vironment. His dissociation in thinking resembles in principle 
the loosely-organized array of his chemical metabolism. Lack of 
affect, and a hypoplastic, nonresponsive circulatory system may 
be only manifestations of a common basic defect in the schizo- 
phrenic’s functional organization. 

The temptation to place the organic and psychological factors in 
a causal relationship is ever present. Is it possible that the subtle 
excursions of chemical metabolism beyond the fairly rigid boun- 
daries of homeostasis might lead to disrupted, dissociated think- 
ing? Does the inadequate circulatory response hinder deeply pas- 
sionate emotion or fiery impetuousness of affect? Viewed from 
the obverse direction, with the function of the central nervous svs- 
tem placed ahead of the somatic phenomena observed, are the 
loosely-organized homeostatic levels just an expression of the in- 
ability of the central nervous system to maintain tight organiza- 
tion both at psychological and physiological levels? Is the hypo- 
plastic, unreactive circulatory system only a secondary indication 
of a primary failure of the central nervous system to form an emo- 
tional attitude—with consequent lack of a secondary increase in 
blood pressure, pulse rate, and circulation? 

The facts do not lend scientific justification to espousal of the 
hypothesis of organic etiology of the psychological phenomena, nor 
is it possible to state with certainty that the somatic manifesta- 
tions are secondary to the psychic deviations. For the present the 
psychological and organic symptoms and signs of schizophrenia 
are best left side by side, as of equal interest, albeit unequal clini- 
cal significance, until their relationship is better clarified by future 
investigation. 

The network of observations thus far completed seems to con- 
verge toward a focal point for future research approaches. The 
studies which tend to show somatic deviations in schizophrenia 


usually involve a central control mechanism as a vantage point to 
which the abnormality may be referred. The odds of obtaining 
positive results from a study of schizophrenia are more favorable 
if the design of the study includes a central, associative mechan- 
isin. Most profitable organic research should consequently derive 
from study of that junction in the central nervous system where 
signals of physiological alarm are perceived and where in turn 
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impulses are imparted to effector systems to speed the circulation, 
to increase hormonal secretion or to hold the lines of homeostasis. 
The understanding of the individual links whereby physiological 
integration of the organism is accomplished may substantially con- 
tribute to the solution of the defiant problem of the etiology of 
schizophrenia. 
CONCLUSIONS 

Organic studies of schizophrenia indicate that the schizophrenie’s 
mental and emotional characteristics of withdrawal, dissociation, 
and lack of affect are paralleled by analogous manifestations in his 
somatic organization. The physiological homologues of the men- 


tal disturbances appear as decreased reactivity to physiological 


stress, loosely organized homeostatic mechanisms and indolence of 
the cireulatory system. 


New York State Psvehiatric Institute 
722 West 168th Street 
New York 32, N. Y. 
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RECORDED INTERVIEWS DEMONSTRATING ORGAN CHOICE 
MECHANISMS* 


BY SANFORD G. ROGG, M. D. 


One of the most intriguing questions for the writer has been the 
manner in which neurotic patients selected an organ as the focal 
point and basis of their symptoms and complaints. There is volum- 
inous literature on this subject, easily found in any library, and 
after reading through many pages of it, the writer has come to the 
necessary conclusion that persons use many methods to select the 
organ for the site of their illnesses. This conclusion sounds trite 
and superficial, yet somehow, one feels, summarizes the situation 
exceedingly well. 


The case the writer wishes to detail will illustrate how one per- 
son, functioning as the individual that we must of necessity con- 
sider each patient to be, has selected his heart as the focus for his 
anxieties, his fears, and his concerns. This will not answer any 


wide questions as to how patients select organs, since there will be 
as many reasons as there are patients; but, for this patient, it will 
demonstrate how he selected his heart as the clothes rack for his 
complaints. Recordings were made in an outpatient clinie on 
a dise-type recording machine. The microphone was set in full 
view between patient and therapist. The intent was to take record- 
ings of therapy sessions, so as to present before the staff what 
happens with patients and to strip away the sacrosanct veil in 
which psychiatrists have tended to wrap interviews. Indeed, after 
the presentation someone remarked that it most certainly took ¢ 
tremendous feeling of security to present before a group, record- 
ings of an exact interview with a patient. The reply was that the 
writer was just as beset as the next one with the doubts and ap- 
prehensions as to what he does, that everyone makes mistakes and 
that, knowing this, the writer doubted that making some would be 
too disastrous to his morale, that perhaps others would follow 
suit with recordings, and presentations perhaps pick up in interest. 
Most presentations, he held, tended to tell what happened and not 
the most interesting thing—lhow it happened. Anyone could be a 

*Reviewed in the Veterans Administration and published with the approval of the 
chief medical director. The statements and conclusions published by the author are the 


result of his own study and do not necessarily reflect the opinion or policy of the 
Veterans Administration. 
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reporter and describe smashed automobiles, but it required some- 
thing more to describe the accident itself, and the writer always 
Was more interested in the lead-up to the accident, rather than the 
after-climactic descriptive details. 


CasrE Rerorr 


The first patient who appeared after the machine was set up was 
J. M., a 32-year-old white, married man, with a second-year high 
school education. He was told that the writer was taking a record- 
ing so as to have a complete verbal record in order to test a new 
machine whose purchase was contemplated and also to see if re- 
plays gave any new ideas to us, purposely being vague on the sec- 
ond matter. The patient knew from previous sessions that the 
therapist never took notes, so he could not be told that the new 
procedure was for the purpose of taking a complete transcript of 
the interview so that the case could be reviewed better, since that 
statement would commit the writer te the necessity of always tak- 
ing recordings with this patient or having him feel that the ther- 
apist was not being thorough in the future. The conversation was 
‘asual, and it was plain that the patient paid attention to the ma- 
chine in direct proportion to the way the writer did. And as the 
latter very quickly stopped paying any attention whatsoever, the 
patient also brushed aside the physical fact of the microphone. 

To introduce the patient, he had for several years become more 
and more handicapped in his daily functionings as an individual 
because of the anxiety reaction that he focused on his heart. At 
about four-month intervals, he would consult a leading cardiologist, 
rotating through the city’s medical roster, and, in between, consult 
his local physician about every two weeks. He was always told of 
their negative findings, but of necessity could not accept them, and 
depended on the sedation and assurances of his local physician in 
order to carry on in his daily routines. At the same time, he had 
been coming to the clinic for over two years— and persistently for 
about eight months. I “inherited” him from his second therapist, 
and this present session was his fifth weekly interview with me. 
In the beginning he had tried to lead me into the trap of examining 
him since “you can’t know about my heart unless you examine it.” 
After getting around this hurdle by telling him that I was not a 
cardiologist and the written reports I had had from them regard- 
ing this question, were as far as I was concerned satisfactory, I 
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countered by asking him why, in view of the fact that he felt some- 
thing was organically wrong, did he come to a psychiatrist and not 
go to a cardiologist. I knew that answer could be only one thing, 
“that I’m willing to try anything if it will help and I was told to see 
a psychiatrist, so here I am.” But looking under the surface we 
can see that this patient is telling us, “I really know that my trou- 
ble is mental, that really nothing is wrong with my heart, that cer- 
tain powerful emotional charges attached to my developmental 
period are excluded from consciousness, that this anxiety is tied 
down to a specific organ so that it may be controlled by the means 
of somatization, that there is a definite threat to the ego and it is 
handled by this mechanism.” 

A Wechsler-Bellevue gave him an I. Q. of 90, the Rorschach and 
Thematie Apperception showed an individual who was functioning 
on a childhood emotional level. My previous interviews with J. M. 
had led me to the feeling that he understood things in the concrete, 
and only saw things as literal, that he could not perceive abstrac- 
tions well, indeed that he lacked an almost complete capability of 
handling anything in the abstract. 1 felt that with him the words 
“coneretization of concepts” could be well employed. I consulted 
with the psychologist to see if there were tests that could demon- 
strate the correctness of my feeling, but he was unable to help with 
this. However, the inability of the patient to grasp other than 
concrete facts was important in that it rather dictated my method 
of treatment, whereas with a more sophisticated individual (using 
sophisticated in the sense of being able to handle abstract and sym- 
holie thoughts, being able to understand the subtle psychologic 
interrelationships between various factors present), other methods 
would have been needed and used. A definite technique of leading 
questions was used here, in view of the factors mentioned. Sev- 
eral serious objections may be raised in general to the use of lead- 
ing questions, but in certain cases | have found them very useful 
and I have always believed in suiting the method to the patient and 
not the patient to the method, 

The first interview is as follows, directly transcribed from the 
dises without changes. T==therapist, P=patient. 

T. And. 

P. Well, I don’t know, sometimes I think I'll go crazy with all 
of these thoughts, thinking about my grandmother and all that stuff 
she fed us, like she'll say something like when your heart stops 
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beating, it’s too late, you’re dead or it’s the end of time and all that 
kind of stuff and talk to us about when we meet Jesus and then it’s 
too late. 


T. How old were you at this time? 


P. Oh, ’'d say I was about nine to about seven or six. From 
six to 12 years I’d say. 

T. How did it affect you? 

P. Well, I don’t know, it struck me and I would see this guy 
Jesus a little bit in places and he would scare me, and I would go 
upstairs to my room to hide and like I was afraid the world would 
come to an end and all that kind of stuff. Well, I don’t know, she’d 
scare me in such a way that I wouldn’t know which way to turn. 

T. You say that the thoughts of God led you to feel scared? 

P. And I read in the paper once that some guy predicted the 
end of the world. I figured that if a guy could run away from his 
parents everything would be all right, but it’s no good. The way 
I feel, if it happened, I'd still be there. I think my grandmother 
was a fanatic, a very religious woman, and I don’t know, I used to 
hear about the world coming to an end and heart trouble all the 
time and all that kind of stuff. 

T. You were aware at that time of feeling seared as all hell 
about what she was telling you? 

P. Yeah, I’d be scared to death. 

T. And before she started this business? 

P. All right, I guess. 

T. It started? 

P. About six I guess. When my mother and father separated. 

T. How were you sleeping at the time? 

P. Well, ah, I don’t know. I wasn’t sleeping so well and I'd 
awake from some awful dreams. 

T. Nightmares? 

P. I don’t know what you mean by nightmares. 

T. Did you ever wake up screaming, frightened? 

P. I woke up seared a lot of times. I don’t know—I never had 
much affection, I don’t think I had much affection or attention. 

’. This made you feel? 

P. I don’t know—scared. 

T. Was your grandmother cruel to you in any way? 

P. No, I don’t think so, I think she meant well but, ah, maybe 
we just didn’t get it. I mean she was good to us as far as that 
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goes. We had everything we needed. As far as living there and 
clothes and going to school and all that. We had every thing we 
needed, but I don’t know, there just something and then that stuff, 
your heart and all that stuff. When you die it’s too late. When 
your heart stops beating it’s too late. You're dead and all that 
kind of stuff. 

T. Can you remember as a kid that you were very conscious of 
your heart? 

P. Yes, in school one day during history class, I got that feel- 
ing and I just ran out of school. I just ran out of the classroom 
and went downstairs to the principal’s office and took a walk, and | 
felt my heart beating, and I went in and I came back upstairs and 
went to the classroom, and the teacher never opened his mouth, 
and so on the following Sunday I went down to the river to see the 
motor boats, and so while there I got that feeling again and I called 
to my mother a couple of times and she just didn’t answer me, so 
the last time that I called, I screamed it out and told her I was 
dying, well then everyone got excited and I ran into the living 
room and jumped on the couch and laid down and they called a 
doctor and when I came to, they’d all gone away—and then when 
I went to California to go on maneuvers, those mountains would 
separate the men from the boys, so I stayed for a long time with 
my squad until just before they went overseas and then I got that 
old feeling and I went to the doctor—and he said nothing was 
wrong but I told him then that he thought that I was just trying 
to get out and that I didn’t want to go overseas, so I tried to make 
an impression on him that I wasn’t scared, that I just wanted him 
to check my heart and let me know what the score was, he made 
fun of me, | forgot about it, and made other arrangements to have 
my heart examined and then I came back to camp and had a heart 
attack and he went all the way, saw a couple of other guys for me, 
and they gave me another check. So, one night after a hard day’s 
work I was lying down in my sack and I got real nervous and 
couldn’t control myself so I walked in to the officer’s quarters and 
the doctors were playing cards in a tent, so I knocked and nobody 
said anything, so I went in, one of the doctors there asked me what 
I wanted and I told him that something was wrong with me, and 
I’d like for somebody to check me over. I told him what happened 
and he said he'd call me later that he was busy. I told him that I 
was sick and wanted to be attended to, so then I knew that I turned 
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him against me, and we went overseas. 1 was rear echelon and 
then I went to the hospital and vou know how it goes, I was there 
three months and | went off my head one night and smacked a 
nurse. I guess I was hospitalized five months—and I got that feel- 
ing again, I was scared, I didn’t feel like IT had any security of any- 
thing or anybody I knew or nothing, I was all alone, by myself. 
When I was home again | was all right for a while and then it 
would come back and it started so | was going to different doctors. 
One day I'd see one doctor and a week later another and they all 
told me the same story. 

T. Well, let’s see, we lave you as a kid, your grandmother read- 
ing these things to vou and always stressing the fact that if you 
are bad your heart is going to stop. 

P. I think it more or less preyed on my mind. 

T. How did you feel about vour father and mother at that time? 

P. I don’t get what you mean. 

T. Well, they were separated at the time. 

P. Yeah, they were separated and | felt as though there was 
nobody to go to if I got into trouble, if | ever needed help or any- 
thing. My grandfather had a kid about our age and he got most 
of everything and | couldn't understand it. 

T. How did vou feel about the people who were doing all of 
this? 

P. Well, in a way, I don’t know, hurt at times, he getting every- 
thing and me nothing. 

T. Well, vour grandmother always stressed the fact that if vou 
led a good and blameless life everything would be lovely. 

P. That’s right. 

T. And, if vou did not lead a good and blameless life, you were 
bound to wind up by having your heart stop working. 

P. That’s right. 

T. Do vou feel that there is any connection between the feeling 
vou had about your thoughts and anything else? 

P. Well, | don’t know, | can't find any reason why anything 
should be wrong with my heart. 

T. Well, let’s look at it from another aspect. What do you feel 
that you are not leading in the way of the exemplary life that your 
grandmother wanted you to? 

P. Well, I think that I turned out pretty good myself if I look 
back. 
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T. Well, if you are so doing, then you shouldn't be worried 
about vour thoughts, since your grandmother said that if you lead 
a good life yon will not have to worry about your heart, but if you 
didn’t then your heart would give you trouble. 

P. Well, maybe the things I did as a kid, teasing a crippled boy 
in the neighborhood and getting into mischief. 

T. Can you tell me more about your folks? 

P. Well, at the time I started feeling that way, my father and 
mother were divorced and my father refused to pay alimony and 
was put in the chain gang on the roads and | used to stand there 
every afternoon when he came in on a truck and he would wave to 
me, and I'd see him on Sundays and I’d got a whipping for it be- 
cause I went to see my father and they preached to me that he 
was no good, I don’t know. I just felt I had no security. 

T. Did you feel responsible for what went on? 

P. Yeah, do some things I shouldn’t have and vice versa. 

T. Did you feel that they split up because of you? 

P. Oh no, no, they split because he drank and chased women 
and he wouldn't stop, so my mother left him. 

T. Who did you hate? 

P. Yes, my grandparents, and my father. I remember saying 
overseas that if I got back, I’d kill him. Why, I don’t know. 

T. Well, if vou said that vou must have had some pretty strong 
thoughts as a kid. 

P. He just was no good and my mother remarried a nice guy. 


T. I wonder how strong that feeling of hate was, to people you 
liked? 


P. Oh, I felt I was getting a raw deal, I'd want to run away. 

T. And if someone gives you a raw deal how do you feel? 

P. Well, if vou’re big enough, vou could smack the hell out of 
them. 

T. Do you often feel like smacking the hell out of people? 

P. Yes, but I daren’t lose my head. 

T. We are talking of your thoughts not vour actions. Your 
thoughts are the important thing. 

P. Yeah, I felt like that if they were mean, treat them like they 
treated me. 

T. How did you feel about having these feelings? 

P. Well, at the time, I knew it wasn’t right, but I couldn't 
help it. 
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T. Do you feel puzzled in the sense that you shouldn’t hate 
people? 

P. Yes, 

T. Going back for a moment, your grandmother said if you do 
good things all would go well with you. 

P. Yeah. 

T. And if you do bad—? 

P. I don’t get you there. 

T. Well, she said if you do bad things you will wind up badly. 

P. Yes. 

T. Regarding your thoughts and everything else. 

P. Yes. 

T. Well, here you were thinking these things about people that 
meant a lot to you, your parents and grandparents and your grand- 
mother with her preaching about trouble if you were bad. 

P. Yes, U’'d be punished for them. 

T. In what way? 

P. The fact that my heart wouldn't work. 

T. Let’s see what we can make of this. You talked about how 
your grandmother was continually bible reading to you and 
stressed the fact that we should do and think unto others as we 
would have them do unto us. 

P. Yes. 

T. But, vou were not doing that, vou had these other thoughts. 

P. Yes, getting a raw deal all reund. And people saying I’d 
turn out like my father, no good, and making me hate him. 

T. And for years vou’ve been thinking these things you 
shouldn't. 

P. Yes, but I can’t do anything about it. They keep coming 
back to me. 

T. Do vou feel that vou can tie these thoughts with what you 
have said here today? 

P. Well; I don’t know exactly. Maybe I did have a bad look on 
things but [ know I’m not going to turn out like my father. 

* * * 

And, at this point the interview terminated. The session had 
heen a trying one for the patient as he dredged up these unpleas- 
ant memories from the swamps of his childhood experiences. His 
face looked worn and hitter and angry. I had tried to let him see 
how the grandmother's constant preaching about his heart stopping 
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beating if he thought “the wrong things” and the tremendous 
amount of hostility stored within him against the people who 
treated him as he was in his childhood were tied together. I had 
tried to make him see that the explosive stored in his unconscious 
forbode only evil, and to show that with this anxiety gnawing away 
at him, how else could he react but by having a tremendous amount 
of material that could no longer be repressed and never was capa- 


ble of being repressed too well? However, the patient at this mo- 
ment was not capable of grasping the various relationships be- 
tween things on a conscious level, because he lacked the ability to 
grasp anything but the concrete. Yet, these labors of mine were 
not at all misspent. 

There are undoubtedly many ways in which patients become 
well. The method used by this patient was via his unconscious. 
The material that had been planted by me and left alone to germin- 
ate, flowered into a sufficient understanding, again on an uncon- 
scious level, so that the patient was ready and able to discard the 
anxieties and fears and, along with those, the need to use his heart 
as the coat-hanger of his unconscious. The patient skipped his 
next appointment and was not heard from until eight weeks had 
passed, when he called and asked for an appointment. Because of 
the interest that the first recording had aroused in the staff and my 
promise that I would keep them posted on the future course of 
things, I arranged to record the next session when he appeared. 
As he entered, I had the microphone in full view, but did not say 
a word about it, still knowing that the less attention I paid, the less 
the patient would pay to it. 

Second interview eight weeks after the first: 

T. How have you been feeling? 

P. Well, I don’t know. I had a couple of dreams last week that 
are bothering me a bit. Keep coming back. I had a dream about 
my mother. I went to see her, and she was trying to make me, 
and I was trying to make her. I knew it was wrong, but I ecouldn’t 
seem to do anything about it in the dream and as soon as I finished 
my dream about my mother I had one about my brother. He was 
driving a Ford, but the front of the Ford was a ’40 and the rear 
was a “00, and he was coming straight at me, and as he passed, his 
face was all bloody and laughing like he was crazy, and after that 
| woke up. 

T. What did it all mean to you? 
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P. I don’t know, it upset me for several days, I don’t know. 

T. Well, let’s look at things part by part. 

P. Well, the first dream, well it was the first I ever had about 
my mother, and [I don’t know what to make of it. Made me feel like 
things were hazy. 

T. Going crazy? 

P. Maybe. 

T. What else about the first one? 

P. Well, | don’t know what to think. She was trying to make 
me and wouldn't leave go, and I was trying to break away. It was 
wrong, and [ was trying to tell her that it was wrong and she kept 
insisting, and |] guess | didn’t show her, I didn’t try hard enough 
to break away, or I couldn't. 

T. And? 

P. Lleft. I went away. We fell to the grass, then I left later, 
and she also left with some friends. 

T. What were vour thoughts on that dream? 

P. My thoughts, well, maybe that she wasn’t getting as much 
affection from her husband as she should, because he’s been sick 
and has been put away several times, off his nut. 

T. And you felt vou would replace him? 


P. T was trying to break away from her. I was all balled up. 
It seemed that I tried to break away and tell her it was wrong. 
T. You wanted her? 


P. In my own mind, T guess I did. 

T. And vou felt? 

P. Plenty, wanting to and she wanted to and T was glad when 
I woke up. 

T. And the next few days vou felt? 

P. I couldn’t quite figure it out. TI was scared and upset and IT 
thought for sure that something was going to happen seeing some- 
thing like that, I couldn’t keep my mind on my work and now it’s 
past, I want to forget it and not have it hanging around. 

T. And still it comes back, remember what I’ve told you before 
about forgetting. 

P. Yeah, I can’t forget. It keeps coming back. I told my wife 
about it, and she was shocked and I talked it over with my mother- 
in-law and my wife’s grandmother, and she’s a great believer in 
dreams and she couldn't figure it out. Said it was bad though. 
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T. How about the second part of the dream with your brother 
in the car? The *40 front and ’50 rear. 

P. I don’t know, it was fouled up there, I don’t know, I felt he 
was trying to kill me, because he was coming at me full speed on 
the wrong side of the street and he just swerved in time. He might 
have been trying to scare me, | don’t know. 

T. What does the front mean to you? 

P. Well, it doesn’t mean anything. 

lr. And the shiny rear? 

P. Well, maybe he was trying to get ahead of me by having a 
new car. 

T. Does the shabby front suggest anything to you? 

P. Only that I might have shabby thoughts at times. 

T. And what have you been thinking recently. 

P. Well, I’ve been getting along a little better, in fact, I’ve been 
getting along lots better, and over the holidays, I didn’t have any 
trouble at all, like I thought I was going to have. Going to be 
afraid to take a drink with anybody or anything, afraid that some- 
thing might happen to my heart, but | took a drink with anybody 
that came in, and we went out, ny wife and myself, a couple of 
nights, had a nice time and never gave things a thought. And when 
[ was at work and did think about my heart it was different, not 
afraid, just feeling that it’s there and going to stay there, just a 
secure feeling when I thought about my heart. And when people 
talked of accidents in the papers, it didn’t seem to bother me at all. 
Before that, anybody talking about death, upset me a lot, but now 
it didn’t seem to bother me at all. 

T. That happened about two months ago and you haven’t been 
bothered by things since? 

P. I’ve been more comfortable. Before when I came up, I told 
you that I had to force myself to breathe and now I don’t, I just 
feel more comfortable, much better in faet. 

T. Why? 


P. I guess because I’ve been up here. I guess that you’ve helped 
me in some ways I don’t even know. I’ve been helped lots, my wife 
has even noticed it and she doesn’t get mad at me any more. And 
I don’t go demanding attention any more from her. 

T. You mean that you are less demanding with her? 
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P. Yes, she is more comfortable if | don’t demand and also if | 
don’t ask for it and then she shows me attention and affection. I 
like it better that way. 1 feel that it’s best like this. 

T. You used to have lots of trouble coming here? 

P. Yes, but now when I’m in town, it doesn’t bother me so 
much, the noise seems less. 

T. Maybe you notice it less. 

P. Idon't know, it might be security, now my wife doesn’t have 
to come here with me, I came by myself. 

T. How are things on your job? 

P. Well, as well as expected. They don’t like the idea of my 
coming here and taking time off for it, so as | was going down the 
shop stairs today, they told me they were having a meeting about 
my getting off once a week to come here to the V. A., and what the 
hell goes on there once a week at the V. A., and I told them that 
will either be the V. A. or the job, that it didn’t make a damn bit 
of difference, but I wouldn’t stop coming here and if they didn’t 
like it they could take the job. 

T. Well, it seems that the vacation from me brought you good 
results, 

P. You will keep seeing me? 

T. Yes, but you are functioning much better. 

P. I don’t know what vou mean by functioning. 

T. Getting along better. 

P. Well, ’'m feeling much better , but I can’t still work out 
things for myself like I believe vou want me to. 

T. That’s right, it’s going to be necessary, but also some things 
work out as we go along, as you said today, vou’re not aware of it 
but vou know that something has happened to you. 

P. Yes, I feel much better, I haven’t even gone to a doctor for 


my heart. 
* * * 


The interview terminated here. As the patient was leaving he 
stood in the door and asked me whether I would accept a gift from 
him, this gift would have amounted in terms of money to about 
$150. [thanked him warmly, but refused the offer. 

Here we have in two interviews, with an eight-week period be- 
tween them, the clinical recovery of a patient. The process, of ne- 
cessity, was worked out through mechanisms of the patient’s un- 
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conscious via my use of leading questions, as outlined at the be- 
ginning of this article. The patient had been, after the first ses- 
sion with me, always at ease and had produced much of his 
material practically on a “free-associative basis.” I started out 
to demonstrate “organ-choice” and finished this article by also 
demonstrating a clinical recovery. 1 have heard from the patient 
once since, after he missed his next interview because of a family 
death. He is doing well and, as indicated, has been able to relin- 
quish his anxiety to a great extent, so that his interpersonal rela- 
tionships are on a much more satisfactory basis than before. Many 
questions are raised by those two sessions such as problems of 
transference feelings, but I think they should not be answered here 
since the aim of this presentation is only as stated in its title. 

The writer feels that the recording was of value only to the psy- 
chiatrists, and was, naturally, not of any benefit to the patient. 
Yet it did no harm to him. The writer feels that we have an excel- 
lent picture here of what has occurred between two people, and 
that this method of presentation is not only more interesting than 
the usual one, but actually gives us some idea of what oceurred in 
a therapy setting. 


Veterans Administration Hospital 
Wilmington, Del. 











TELEPATHIC MECHANISM IN DREAMS 


BY MARTEN N. DAMSTRA 


In the analysis of dreams, one usually speaks of day impres- 
sions, Which are considered to be the pacemakers for nocturnal 
dreams. The importance of the part these so-called day impres- 
sions play—Freud’s Tagesreste—is in the writer’s opinion some- 


what underestimated, as they surely arouse deeply-slumbering un- 
conscious material, which would never, or at least never so clearly, 
come to light if a day impression did not act on it as a catalyst. 
Here one may observe that these day impressions need not al- 
ways be actual experiences observed in visual, acoustical or other 
sensory ways. For psychologically one can distinguish two mo- 
ments constituting consciousness: Not merely actual perception 
constitutes consciousness, but rather a focus on the inner life 
(Husserl). Indeed as a rule, thinking goes on, without the thinker 
actually seeing images of the subjects which form the content of 
thinking. 

[am walking in the street and see a building in front of me. It 
is a hospital. Or | am in my room at home and smell chloroform, 
which makes me think of a hospital. Or my child is late, and I 
know that he has to cross a crowded street. I fear an accident and 
“see” the child already in the hospital. In these cases, the hospital 
is at the moment the object of my thinking—the actual content of 
my consciousness. Whether | really “see” it or not is of no im- 
portance in regard to the functioning of the thought as a day im- 
pression. Ilaving thoughts on the subject “hospital” can be the 
cause of reflection on this theme. The aroused associations may 
lead to a particular problem in close or distant relationship to the 
idea “hospital,” for instance a non-urgent, but in the course of 
time necessary, operation. But I may be diverted by something 
else or want to repress the rising thought on this subject and push 
away its contents. Then, in a dream, I smell a nareotie and fancy 
myself stretched on an operating table. Since day impressions in 
the case of direct or reflected perception may be considered as 
having been part of the dreamer’s own consciousness, one may 
now consider another possibility: that is, that a dream is initiated 
by means of the contents of the consciousness of another person 
than the dreamer’s. During the day my thoughts have been fixed 
on the idea, “hospital,” and I repress the rising fear as aeceom- 








MARTEN N. DAMSTRA 101 


panying affect of this thought. Next night my wife or my best 
friend (or both) has an alarming dream about my operation! 

Hitherto, not much has been published on this subject in the 
Netherlands. In the United States more attention has been paid 
to so-called “telepathic dreams,” and deservedly so in view of the 
fact that much importance is attached to dream-analysis as giving 
insight into the personality structure of patients.* Ejisenbud,' 
Pedersen-Krag,? and Fodor*® give series of fine dream sequences 
of “telepathy in analysis” and arrive in their discussions at con- 
clusions which the writer finds generally confirmed by his own ex- 
perience, independently of their experiences, and which he ean 
support, therefore, in spite of criticism.* 

One may first consider some examples, from the writer’s own 
practice in dream interpretation, of dreams of which the pattern is 
set by another mind than that of the dreamer himself. They are 
dreams from a household of three persons and were dreamed in 
the winter of 1947-48. 


DRrAMATIS PERSONAE 


Willy, a medical man who had to rebuild his practice after World 


War II, is a widower turned 40, with a clever little daughter, Ann, 
of 12. Willy became acquainted with Jane, who broke off their 
match and was difficult to win back because she was influenced by 
a friend, Frances. The latter desired Willy for herself and has 
had his sympathetic interest, too, for some time. Betty keeps 
house for Willy. She is friendly with Jane and sympathizes with 


*The literature about the dream gives typical examples of dreams, which we now, 
without hesitation, may call telepathically influcrced, but which were not characterized 
and evaluated by the authors as such. The writer found a very neat and instructive 
example in a dream published by Jezower (Das Buch der Tréiume, Ernst Rowohlt 
Verlag, Berlin, 1928) on information from Camille Flammarion (Raetsel des Selen- 
lebens, Ubersetl, von Gust. Meyrink, 2e, Aufl. Verlag Julius Hofman, Stuttgart, 1908). 
Under the significant heading ‘‘ Martial Legrange triiwmt was Dr. Guinard denkt,’’ 
one reads that Dr. Guinard, in September 1891, awoke one night with an excruciating 
toothache and for diversion started to write on his paper about ‘‘the surgical treatment 
of cancer of the stomach.’’ Since his own dentist lived at a distance, he intended to 
go to one who lived nearer; and during the whole sleepless night his mind was oceupied 
alternately with stomach-cancer and the visit to that dentist. When he entered the 
dentist ’s office the next morning, the latter exclaimed that, strangely enough, he had 
been dreaming all night of Dr. Guinard. Dr. Lagrange, the dentist, had cancer of the 
stomach, and the idea had haunted him that Dr. Guinard would eut open his stomach 
to cure him. Dr. Guinard declared he had not seen Dr. Lagrange for six months; they 
had no mutual friends; and Dr, Lagrange could not even presume that Dr. Guinard was 
working on the theme that became the content of the dream! 
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her, but, for some reason, she hates Frances, to whom she be- 
grudges Willy. Betty wants to mediate between Jane and Willy. 
She would not find a proposal to herself disagreeable; but this is 
something which—with a sense for reality—she thinks impossible. 
The activity she displays in the direction of a marriage between 
Willy and Jane, is, therefore, somewhat suspicious and not always 
welcome to Willy, who is still undecided. Consequently, affective 
bonds exist between Betty and her employer, and, naturally, be- 
tween the latter and his child. Betty is young, 28, likes to dress 
stylishly and frequents the movies. The telepathic dream- 
phenomena center mainly around the problem of Jane’s return to 
Willy’s life. 
Dream Sequence I 

Formerly Betty lived with a Jewish family which was deported 
during the war; and, long ago, Betty told something about this to 
Willy. As relatives often do, when they cannot renounce all hope 
of meeting again, Betty one day conceived the plan of consulting 
a clairvoyant in order to hear something about the whereabouts 
of this family, whose name, Krammer, may be freely translated as 
“Bridges.’”* 


Thereupon Willy dreamed: 


He was told that Sara Bridges, who had to go to a prison 
camp and was lost, had come back. He went to a colleague 
(with whom he sometimes had spoken about his circumstances) 
and told him this dream about Sarah’s return and gave (this he 
also dreamed) the explanation that he would again “bridge” the 
gap with Jane. He drew his friend’s attention to the significant 
way of expression in the dream.** 


* * * 


Sarah Bridges in reality was a sister of the head of this fam- 
ily, about whom Betty never had spoken to Willy, but about whom 
she was thinking very intensely when she thought of going to the 


*In Dutch, ‘‘Krammen’’ means to ‘‘glue’’ or ‘‘to repair.’? In the present context, 


’ 


‘‘Bridges’’ is a close dynamic equivalent. 

**This is a fine example of the phonetic-associative element in the visual representa- 
tion of thought in dreams. The economy with which the dream always acts is striking 
in this case, in uniting an expression of hope for the return of Jane with desire to repair 
the relationship. An even finer example of logical, autonomic dream-thinking is the ex- 
planation in the dream itself of a dream-fragment. The dreamed explanation undoubt- 
edly was the real one in all its subjectivity! 
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clairvoyant. According to deseription—small and dark—Sarah 
must have had some likeness to Jane. 


SCHEMA 

Betty’s day impressions Willy’s dream 
Betty makes up her mind to go Willy dreams that Sarah 
to a clairvoyant to get infor- Bridges comes back. He will 
mation about a Jewish family bridge the gap with Jane. 
named Bridges; and, mean- 
while, she thinks intensely of 
Sarah Bridges. 

RECAPITULATION 
Willy derived the name of a woman, unknown to him, from the 


contents of Betty’s unconscious which determined the form of ex- 
pression of his problem in his dream. 


Dream sequence Il 

Ann, being still too young, is not allowed to go to films for 
grown-up people, but now and then she is indemnified by a visit 
to a harmless news reel. Betty never went there. In the news 
reel, father and daughter saw reproduced the jubilee-homage cere- 
monies of the well-known Amsterdam popular artist, Henriette 
Davids, before her departure for America. There the artist ap- 
peared accompanied by her husband, wearing a white silk dress 
with rather flounced sleeves, which she lifted up continually, 
thanking her public and associates. 

When they left the theater, Willy and Ann agreed not to speak 
at home about what they had seen because Betty would want to 
attend the real ceremony when the tour came to their town, and 
Willy had little desire to accompany her. Therefore when Betty 
gave the following account of her dream of that night they won- 
dered at it but wisely held their tongues. 

setty dreamed: 

She attended a kind of homage for a lady, accompanied by a 
gentleman. The public pressed on, and the lady who was dressed 


inawhite garment with wide-ending sleeves was continually swing- 
ing her arms. 


pects pnoncensessinciiniienshmnserenantasatintintatisnertsints 
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Kentirely ignorant of the conclusions of Willy and Ann about her 
dream, Betty visited another theater during the next week and 
saw in the news reel the same scene with an undeniable sensation 
of “déja vu’; the details of dress and gesticulation appeared to 
her completely in accord with the dream of some days ago, when 
not she but Willy and Ann had seen the film. 


SCHEMA 


Day impressions of Willy Betty's dream 
and Ann 

They saw a film of homage Ilomage was paid to a lady in 
paid to Henriette Davids in the presence of a gentleman. 
the presence of the latter's She was dressed in a white 
husband. She was dressed in garment with large flounced 
a white garment with large sleeves, and was swinging her 
flounced sleeves, and = was aris. 

swinging her arms. 


RECAPITULATION 
In a dream Betty saw an event enacted, which Willy and Ann 


had observed the day before and which they had deliberately con- 
cealed from her. 


Dream sequence Il 


In order to advance Willy’s chances, Betty pays a visit to Jane 
now and then. As has been said, her activity is not very agree- 
able to Willy. When, therefore, Betty, who likes new clothes, asks 
Willy, whose finances are limited, for an advance to buy gala 
clothes for a visit to Jane, Willy is rather irritated. Moreover, 
Jane is very simple in her tastes, end it seemed undesirable to 
Willy for Betty to make Jane envious with a gaudy toilet. It is 
understandable that he not only showed little admiration at Betty’s 
coming home with an up-to-date outfit including a much-desired 
pleated skirt of yellow stuff, but that at her departure he was even 
offended and thought; As for me, she may go and sit down on a 
newly-tarred bench with that yellow peril! Meanwhile Betty ad- 
mired herself in the mirror and considered some alterations to 
the skirt. His grumbling seemed to trouble her but little. Never- 
theless, after coming back from her mission, with rather satisfae- 
tory results, Betty dreamed that night: 
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She went to the seamstress to have the pleated skirt shortened 
and discovered, while there, that the skirt had two colors, light im 
front and dark at the back. Now she understood that people in 
the street had not been looking at her in envy of her nice costume 
hut because of the striking spot on her skirt. All of a sudden, 
Willy was in the room. He seemed to have gone mad. In order 
to send for a doctor, Betty fled through the window and came down 
ona cistern. Thereupon she arrived crying at her paternal home, 
where her aunt opened the door. Willy stood there, dressed up, 
and said he had been at a wedding party. Then Betty went to 
her mother in a side room and cried at the discovery that her 
pleated skirt was bedaubed quite brown at the back. 

* * * 

As a very young child Betty had followed her mother to the sea- 
shore and had unintentionally gone into the water with her clothes 
on, falling down in her new gown before her mother was aware. 
The mother had been extremely frightened. This occurrence had 
nade a deep impression on the child, who at that time was already 
fond of nice clothes. Her gown was spoiled. Willy, being some- 


what oriented psychoanalytically, knew that story and he not only 

thought of it immediately; but to his surprise he got as answer 

to the question he jokingly put, the statement that the skirt then 

worn was indeed a pleated one too! It was the only pleated skirt 

Betty had ever possessed before the tarred specimen of her dream. 

The aunt, who opened the door in the dream, was—of seven sisters 
the saane one who was present at the childhood accident. 


SCHEMA 
Willy’s day impressions Betty’s dream 

Willy seeretly hopes that Betty (a) At the seamstress’ Betty 

will sit down on a tarred bench discovers that the pleated skirt 

in her pleated skirt. is light in front and dark at the 
back; (b) she flees from Willy 
to her mother; (¢) Willy ap- 
pears from a wedding party; 
(d) the pleated skirt is quite 
brown at the back. 
Infantile. material: In child- 
hood, Betty had fallen into 
the sea and spoiled a pleated 
skirt. 
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RECAPITULATION 


Willy thought an unsaid malediction which was fulfilled in 
Betty’s dream under the recall of actual conflictuous material and 
of infantile material of her own. 


Dream sequence 1V 


At a visit together to a movie, Willy and Betty saw Deanna 
Durbin starring in Nice Girls, a film which deals with the story of 
a girl, engaged to a young man who, in her opinion, pays more 


attention to his automobile than to her. The girl becomes aec- 
quainted with a young visitor at her paternal home, a member of 
an exploring expedition, and believes that he will come nearer to 
her expectations in showing interest. She stages a car breakdown 
in order to have an opportunity to take the young explorer home 
in her own car, by making him miss a train. On the sereen he is 
running after the train, which has started from the platform of a 
little station. Then she gives him a lift in her own ear so that her 
wish to be alone with him is, in fact, fulfilled. But when she dis- 
covers that the explorer is as greatly interested in his cabinet of 
curiosities as her boyfriend is in his automobile, her doubt is re- 
moved; and, in the happy ending, she comes back to her first love. 
In the film there was a night scene on a river with crowded pleas- 
ure boats. Willy, who did not often go out, so that such events 
always had a rather stimulating effect on him, became exceedingly 
animated during and after the film. Was there not, behind this 
story, an analogy with his own doubt in choosing between two 
partners? This was an incitement to Willy’s dream the following 
night: 

Willy walked in B-— Street. At some distance in front of him 
walked Mr. S., accompanied by two ladies. It seemed to Willy 
that S. went arm in arm with one of them, but that the other tried 
to elbow herself between the couple. The dreamer then saw himself 
near a broad canal at one end of the street, and, abreast of the 
quay, a great ocean steamer. At the railing some people stood 
looking out. Alongside the ship lay a little pleasure-boat, crowded 
with children who crowded around a man, who stood in the midst of 
them. They seemed to have come from the great ship, and the 
dreamer wanted to warn Mr. S.—who might be the owner of the 
little boat—after the dreamer had vainly ordered the man and chil- 
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dren three times to leave the boat. Hach time it had seemed that 
the man was about to obey. 
* * * 

The locality in the dream completely corresponds to reality. At 
one end of B— Street is a little station, the other end comes out on 
a broad canal, D— Canal. After leaving the theater, Willy and 
Betty walked there, to and fro, waiting for the bus, each filled 
with thoughts about personal problems. 

One need not analyze this dream, but it should be noticed that 
the content of his first dream-fragment concerns Willy’s problem 
very closely, although he had not seen his way out of the problem 
during the rest of the dream. The next morning, Willy, who al- 
ways takes note of his dreams, told his dream to Betty before 
breakfast. After that, at breakfast, Ann, the child, who had not 
seen the film at all, and neither had heard anyone speak about tt 
or about Willy’s dream, gave the following report of her dream 
of the same night: 

“In the D— Canal, athwart the quay, lies a little boat with a 
smokestack and a lot of children aboard, and a big ship lying paral- 
lel with it. Betty was standing at the railing with a kodak. I heard 
people speak about a film and thought that what I saw really was 
a film, hecause the figure of Betty was enlarged for a moment (as 
a close-up), her lips painted very red and her cheeks thickly pow- 
dered in a dark shade. T also saw several little boats and heard 
people say, ‘We must go ashore. Then I was among the children, 
my school friends, on the little boat. Father was standing between 
us on the little boat. We ran together and were stopped—awe were 
already late—for the third time. Afterward we went to the quay. 
| had to go up and down stairs with skates on. J ran through B— 
Street to alittle station, where I saw my train starting from a lit- 
tle platform. Betty stood on the big ship with a nice young man, 
who resembled Mountbatten.” 

* * * 

At first inspection, one notices that Ann, in the main, shares 
only the second fragment of Willy’s dreamin with him. The day be- 
fore, Betty had spoken earnestly with Ann about the possibility 
of her leaving in case of the marriage of Daddy and Jane. So it 


can be understood that the child’s own conscious impressions 
started a dream in which the departure of Betty played a part. 
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But there is more. When Betty said that she had to go away if 
Willy married, she also had in mind—but did not mention to the 
child—that a fine (in Dutch: royaal, “royal”) marriage with a 
home would be more welcome to Betty herself than getting another 
job. Because of the meaning in the phonetic association, the fine 
marriage Betty thought of will be referred to in literal translation 
as a royal marriage. 

Hler personal concern is the reason why, at the theater, Betty 
was less moved by the problem of the film (which was rather 
Willy’s problem) than by her own afiairs. And while she had to 
give up all hope of winning Willy’s heart, she consoled herself with 
the idea of meeting some day a smarter and younger man—like 
one she saw sitting in the theater, while she was looking around 
during the intermission—with whom she could contract a “royal” 
marriage. Her forthcoming departure had made more impression 
on the child, who was forced to regret the loss of a careful pro- 
vider, than on the father who, of course, had no plans that included 
Betty. Ata former visit to a news reel with her father, Ann had 
seen the film of the royal wedding of Princess Elizabeth of Eng- 


land. Now, Betty resembles Princess Elizabeth very closely. 


Therefore she was seen, in Ann’s dream, on the ship on which she 
obviously would depart—at the side of Mountbatten, undoubtedly 
the nice young man with whom Betty hoped to undertake a honey- 
moon trip—coimplete with make-up, kodak and film close-up. Fin- 
ally, Ann, dreading the coming of a new “aunt,” had pursued a 
plan to go to Jane on the train when Betty departed, 


RECAPITULATION 


Willy received impressions froim a film, Nice Girls, and had been 
considering his problem (two partners); he dreamed about them 
in the first part of his dream, the second part of which he shared 
with a dream of Ann during the same night. 

Betty received impressions from the same film and had been 
considering questions in relation to her problem (departure and a 
“royal” [fine] marriage). She did not dream. 

Ann could not receive impressions from the film, but she had 
thought about Betty’s possible departure and had considered mat- 
ters in relation to it (going by train to see Jane.) She had seen 
with Willy, much earlier, the film Royal Wedding. She dreamed, 
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simultaneously with Willy, about Betty’s departure and “royal” 
marriage, nearly conforming to the second part of his dream. 


Discussion 

Definition of Telepathy. Scientifically, it is undoubtedly cer- 
tain that there are parapsychically endowed persons, who can ob- 
tain impressions from objects, from occurrences and from the con- 
tents of consciousness of other persons, in other ways than the 
normal sensory channels (Tenhaeff). One usually distinguishes 
hetween clairvoyance and telepathy. Clairvoyance is *paranor- 
maler Wissenserwerb von sachlichen Situationen” (Driesch), ex- 
trasensory perception of objective events observed by another per- 
son (Rhine). Telepathy is “paranomaler Wissenserwerb von 
frendselischen Zustanden” (Driesch), extrasensory perception of 
the mental activities of another person (Rhine).° 

H. Warecollier, a French scientist, makes the following distince- 
tions for types of telepathy : 

(a) Télépathie du conscient. By this, he means telepathy when 
a test-person seems to obtain “impressions” from perceptions, 
which an agent puts into consciousness during experiments—and 
on which the latter meanwhile directs his full attention, with the 
intention that the test-person should receive an impression 
thereof, 

(hb) Télépathie du mal-pergu. By this Warcollier means telep- 
athy of the border-region, the peripheral consciousness with which 
we are concerned when a test-person seems to receive an impres- 
sion of an object—for instance a drawing—which, during the ex- 
periment, the agent does not see centrally, but only peripherally, 
and on which the latter does not concentrate. 

(¢) Teélépathie de Voublié récent. Telepathy of the pre-con- 
sciousness, he calls the cases in which the test-person gets an im- 
pression of a content of consciousness, present in the so-called 
pre-consciousness.® 

This classification concerns experimental telepathy, and the 
writer would like to add a term for the spontaneous phenomena, 
discussed here: télépathie spontane de Vinconscient. 

Criteria of Telepathy 

Telepathic experiments teach that success depends upon definite 
conditions, that success is stimulated by definite circumstances: 
The belief of agent and percipient in their capacity—self-confi- 
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dence—has a favorable effect; concentration on conscious exer- 
tion of will in the agent influences the recipient rather unfavor- 
ably. One has, as a rule, no success in the transfer of abstract no- 
tions; and sometimes it happens that the percipient, instead of a 
drawing which the agent has before him, catches repressed wishes 
and fears and so on (which is the telepathy of the pre-conscious). 
It is stimulating, too, when the agent gets an emotion-arousing 
drawing before him, which excites him. It is also known that in 
special circumstances, such as distress about death in case of ac- 
cidents, relatives of the persons involved can receive messages 
from the latter in the waking or dream state—so-called crisis- 
telepathy. This agrees with the conclusion from the study of 
spontaneous telepathy that the chance that one unconsciously, and 
in spite of one’s self, may officiate as an agent, increases accord- 
ing to the grade of emotion. Such messages ean be received be- 
fore the occurrence, and include then previsionistie aspects. 
They can be received at the same time as the occurrence or after- 
ward as well. Some persons may then think of a message from 
the spirit of a deceased person after the decease; but the writer 
inay rely on the animistie explanation, that a definite time can pass 
between unconscious perception and its becoming conscious (its 
eventual appearance in dream-consciousness) which can make the 
phenomenon look like a postmortem contact. It is not necessary 
for pereipients ever to have experienced anything of special extra- 
sensory endowment. Conditions for the transfer of psychie con- 
tents in spontaneous telepathy are the same under these cireum- 
stances as those just noted as favorable for experimental telepa- 
thy; a definite emotional activity in the agent, who is unconscious 
of his function in this ease, and an affective binding between the 
agent and the percipient. 

It may now be seen that the examples given here of telepathic in- 
fluence between dreamers also satisfy these conditions to a cer- 
tain extent. The affective binding of this little group of persons 
living together, may be assumed a priori; and, as to the emotional 
excitement, it can be seen in each of the dreams that the agent 
displayed a certain degree of emotion. In example I, it is Betty 
who was rather excited at the prospect of being told something 
about the whereabouts of the Bridges family, especially of Sarah, 
whom she rather likes (and perhaps she was even more excited at 
the hope of learning something about a future marriage!). Tere 
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Willy is the percipient. In dream-sequence II, it is Willy, who 
not only is usually somewhat excited at going out to the theater, 
but is also slightly emotional over the agreement to conceal from 
Betty what he and Ann saw, an emotion about a little secret he 
shared with Ann. In example IIT, it is Willy who got angry at 
the useless (in his opinion) expense for clothes. In example IV, 
Willy was emotionally excited by the film problem, which closely 
resembled his own problem. In relation to this, he dreamed the 
first part of his dream, while the incitement to the second part, 
which was also Ann’s dream, probably was perceived by him by 
way of Ann from Betty, who was excited because of hopes of a 
“royal” marriage. At once, one sees here that the persons in- 
volved in the little group alternately appear as agent and per- 
cipient. This is explainable, as one takes into consideration the 
fact that emotional excitement is a quality which any human be- 
ing occasionally shows. Since it has been seen already that, in 
experiments, pictures with emotional content act effectively, this 
factor could be considered also, since films play a rather large 
part in the present examples. 

Concerning the affective binding in the telepathic situation, one 
ean certainly call it a reciprocal binding, but we may not forget 
that this may contain a high degree of ambivalence. Because of 
this ambivalence, the affective binding again has a closer relation 
to the emotional excitement, which it not only determines in quant- 
ity, but also in quality. The positive aspect of that ambivalence can 
eall up a joyful emotion. To this, though not wholly, one may 
credit Betty’s emotion at the idea of a “royal” marriage. Nega- 
tive sentiments, of course, dominate Willy’s idea in his eritieism 
of the luxurious acquisition to Betty’s wardrobe. 

One may here cite experience in experiments with clairvoyants 
who are expected, by means of an inductor originating from a defi- 
nite person (whether or not in his presence), to give information 
about occurrences or psychical content concerning this person. 
Instead, data may “come through” regarding other persons, who, 
nevertheless, seem to stand in narrow affective relation to the eon- 
sultant. Since the telepathic contact is brought about without eon- 
scious will, one may conclude that the boundaries between the con- 
tents of consciousness of persons with close affective relationships 
are marked out less strictly than in ordinary cases. Exchange of 


psychical contents in those people appears possible unconsciously, 
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a reciprocal transference in which, occasionally, third persons—in 
this case a clairvoyant—can participate. There might be the same 
easy transference of actually non-conscious thought-material 
which ean play a part in dreams of affectively-bound persons 
ore frequently than we think. 

In the telepathic dream, still other factors exist, which demand 
attention. They are connected with the dream-process in general ; 
they are related to the mechanism of repression; they join 
themselves here to the criteria of telepathy. Willy and Ann had 
agreed to say nothing about the homage ceremonies (II). Willy 
was on his guard against uttering the malediction against the 
pleated skirt, at least he immediately repressed the inclination 
toward it (III). Only under great resistance, Betty came to tell af- 
terward that in the theater she had been considering her chance of 
a “royal” wedding (1V); and she would rather bite off her tongue 
than say anything about her intention of going to a clairvoyant, 
since she, of course, cherished an unexpressed hope to hear some- 
thing about a future husband. All this can be characterized as a 
repression of emotionally-charged material. Thus one is finding 
warrant here to endorse Fodor’s statement of his and others’ ex- 
perience: “According to present analytic assumptions the essen- 
tial fact about telepathy is the demonstration of the return of the 
repressed through another person attached to the dreamer by 
strong emotional bonds.” Fodor further defines this as the fune- 
tional side of the telepathic dream-mechanism but believes that be- 
sides the pressure of the repressed “as a cognitive faculty of the 
unconscious, the need for sharing warmth and affection as well as 
the need of protection and reassurance as in the case of fear and 
anxiety, might be sufficient motives to set the telepathic mechanism 
going.” 

This telepathic communication however can only be brought 
about when, in the unconscious of the dreamer, a psychical content 
exists, which in its latent sense shows similarity to the manifest 
content of the message, which thus is the stimulant to related ma- 
terial in the percipient. This matter is, as will be seen, not always 
easy to determine. It is evident in example III where Willy’s 
malediction was the “pacemaker” of Betty’s dream with relation 
to an occurrence in her childhood of analogous content. 

One may not neglect, besides, the fact that the psychical mate- 
rial called up under pressure of emotional circumstances is, of its 
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very nature, strongly charged affectively. To make an analogy 
with a stringed instrument, one may suppose that certain strings of 
a percipient’s register of sentiments, being set in vibration by the 
perceived material, can start vibrations of other, concording, 
strings which are coupled with thought contents, originating from 
sources related in association to the perceived material. At the 
lower grades of consciousness, the boundaries between territories 
of thought-content become more flexible, and the affective charge 
varries the thought-content of one territory over the line into allied 
territory. In other words, in the stream of the growing dream- 
thought, other complexes that are under the primacy of the same 
affect which impels the development of the dream-thought, are 
dragged away and likewise expressed in the figurative language of 
the dream. So, aroused by the same emotion of disappointment 
and grief at the discovery of the bedaubed little skirt, one sees com- 
ing up the tale of Willy’s going to the (his) wedding-party (IIT). 
As the accent can fall upon images representing other contents 
than those directly transferred or aroused telepathically, tele- 
pathic influence cannot always come to light, plainly and com- 
pletely. Evidently, just as in the movement of accent in the nor- 


mal dream, a fragment from the center can arrive at the periphery, 
and vice versa. 


* * * 


Willy’s household forms a little coterie, as the individuals in 
Fodor’s examples form a little group of persons who stand in 
close relationship to each other. In a definite sense, one could see 
these groups as such psychical unities as Dietz, in his dissertation 
about the psychology of the mass, used to eall sympsychia.’ The 
psychical qualities which are characteristic for the sympsychium, 
and which make the mass susceptible to telepathic influence may 
mutatis mutandis be considered also to apply to the group of the 
family as a “foule a deus, trois, quatre,” and so on. According to 
Dietz, these psychic qualities are: a conformity in the life of think- 
ing and the inner life of the group members, the “synaesthesy,” 
and, most closely connected with this collective willing and striv- 
ing, the “symbouly.” For the collectivity of the family, an endeavor 
need not be seen invariably as one having equal significance for 
all; because, in relation to the binding of affect, it makes no differ- 
ence whether, in the apparent bipolarity of sentiments that deter- 
mine family relationships, feelings of a negative kind dominate in 
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an incidental way. Indeed, only real indifference and tepidity 
should form a contraindication to phenomena of telepathic trans- 
ference. In general, the family will form an exceedingly suitable 
matrix for the appearance of telepathic mechanisms, because no 
other constellation comes closer to the conditions for the disclo- 
sure of apprehension and sympathy, in the need for sharing 
warmth and affection, as well as in the other needs Fodor has 
mentioned. At least the family ought to do that normally. That 
in definite circumstances non-related members of a household—as 
in the case of Willy’s household—or moreover an analyst, treating 
a member of a family as with Fodor and his patients—temporarily 
find their place and play their part in the group, does not, of 
course, make the slightest difference with regard to the criteria 
for telepathic phenomena. 


Imaginative Thinking in Telepathy and Dream 


That Betty, having certainly read in the newspapers about the 
coming homage ceremonies, had a wish to attend, is undeniable 
(11). Thus, material for a “wish” dream was prepared. Without 
going into the telepathic explanation, this wish also can be consid- 
ered realizable in a dream. But the remarkable thing reported 
here is the complete coneurrence of the dream-vision with the 
filmed reality, which, at later disclosure, seemed as if entirely 
known to Betty. While Betty was stimulated here (by impres- 
sions obtained by Willy and Ann) to dreaming a seene she her- 
self wished to attend, she saw herself in example IIT in an un- 
pleasant dream with a spoiled skirt wished for her by another 
person. So here she saw an image of an object that—at least in 
the condition she saw it, did not exist in reality, but had been 
wished for, for a moment, by another person—Willy. 

Pagenstecher mentions experiences with paragnostically-gifted 
test-persons who see visions that owe their origin to the wish-lives 
of consultants.” A Mexican clairvoyant unmasked an anonymous 
writer of a letter, with the letter in question as an inductor, and 
described her as wearing a medallion, which she did not possess 
in reality but wished she had. Pagenstecher connected this phe- 
nomenon with the possibility of the existence of so-called thought- 
forms. In the present writer’s opinion, this problematic question 
of “elementals” does not need to be brought up. Clairvoyants, 
however, draw thought-visions from the minds of others, and these 
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can embody wishes, fears, as well as other material. That the 
images of desired objects appear to clairvoyants, as if their sub- 
jects really possessed them, is understandable. The image of the 
coveted object—in this case the medallion—was a living image in 
the mind of the writer of the letter. She imagined she was really 
wearing the medallion in the same way that I “saw” my child in the 
hospital when I feared an accident. What applies to this more or 
less experimental telepathy, also applies to the spontaneous telepa- 
thy in dreams of persons not clairvoyantly gifted, where, as was 
seen in example II], in a favorable condition for telepathic trans- 
ference (the dream), the things wished for can be seen halluci- 
natorily. 

In telepathic crisis-cases, “messages” may be received, too, in 
the waking state and may be the cause of veridique pseudo-haliuei- 
nation. The development of a depressed, sometimes anxious, mood 
is attended by a lowering of the level of consciousness. This low- 
ering is attended by constriction in which—as in the dream—defi- 
nite images become stronger than normally in the center—while 
others remain, or arrive, in the periphery, although they often 
have disproportionately strong after-effects, which may stimulate 
the phenomenon of déja vu (télépathie du mal pergque). This 
lowered degree of consciousness is a favorable factor for such per- 
ception, which asserts itself also in the dream. That this pereep- 
tion, in different circumstances, has a strong imaginative charac- 
ter, must be related to the use of another type of thinking, archaic, 
imaginative thinking. This imaginative thinking represents an 
earlier phase in the development of human thinking in phyloge- 
nesis as well as in ontogenesis (antedating word-thinking and 
speech). It represents also the same earlier phase in the develop- 
ment of each actual thought, which arises at any moment in any 
individual—a development by way of thought “image” to full- 
logical formulations in words. In other words, the interpsychic 
exchange of thought-content takes place at a degree that repre- 
sents a stage of thought development preceding thinking in words. 
In this early stage of thought, visual experience dominates. This 
also happens in the dream. Thus Riimke considers the dream to 
be a thought in statu nascendi.. Dreaming occurs in the main in 
the image-language prevailing in the prelogical stage of develop- 
ment. This primitive, image-thinking may speak directly, “liter- 
ally,” more strongly, to the imagination than abstract thinking in 
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words. It is adequate for the dream, and it smoothes here, like- 
wise, the path for telepathic transference of thoughts, or better, 
transfer of the images of “growing-thoughts” in a condition of 
*Personlichkeitserweiterung um das Dw’ (Marcinowski).  Per- 
haps this may help explain telepathy, which may have been an in- 
terpsychic means of communication in a stage of phylogeny, when 
word-thinking and speaking were not yet developed (to abstrac- 
tion) and of which we find remnants today in waking and dream- 
ing states under circumstances that—insofar as the phenomenon 
of consciousness is concerned—temporarily return us to a prim- 
eval state. 


Telepathic Mechanism 


Before the occurrence of dream sequence IV (Willy’s and Ann’s 
dreams), Betty, as well as Ann, had seen the film of the royal wed- 
ding of Princess Elizabeth so that all three persons figuring in the 
telepathic dreams had impressions of this occurrence. Betty did 
not use these impressions in a dream, while Willy and Ann did. 
But they did not use them until a considerable time after seeing 
the wedding film. And at an appropriate time! The dream was 
called up by Willy’s and Betty’s experience with Nice Girls at the 
movie theater the day before Willy and Ann shared the dream. As 
to the problem of “telepathy,” one may leave out of consideration 
for the present the first part of Willy’s dream, in which his own 
problem comes forward, with the impressions and ponderings of 
the day before. Now the fact remains, that the second part of 
Willy’s dream was dreamed in the same night by Ann, with little 
variance. Since it was seen that Betty’s forthcoming departure 
made less impression on Willy than on Ann, there might be rea- 
son for concluding that it was Ann who, out of Betty’s unconscious, 
got the incitement for the part of her dream which had as subject 
Betty’s departure, with which Betty herself had associated the idea 
of a “royal” marriage. This association of Betty’s departure and 
her wish for a “royal” marriage was imagined economically in 


Ann’s first shared dream-fragment as one clear representation: 
the big ship (the hymen’s boat exaggerated to ocean steamer in 
conformity with the term “royal” for the marriage), starting 
with the newly-married royal couple (I1V:1). Willy, however, in 
his dream, observed but a feeble shadow of this, merely seeing 
some people aboard without recognizing anyone. He may have 
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received the image second-hand from Ann. Since he had but a 
glance at the persons, the close-up of Ann’s dream was missing 
from his, and, therewith, Ann’s sensation that what she dreamed 
was really a motion picture film. Indeed it was Ann who chiefly 
needed this recognition, because she missed the fresh day-impres- 
sion of the film, Nice Girls, which was the origin of the dream. 

Now one may see what the problem is with the other fragments 
of this double dream.* A second fragment (IV :2), the scene of 
many little jollyboats—which also figured in the picture, Nice Girls 
—was seen by Ann, but not by Willy. <A third fragment concerned 
the little boat with the man and the children (IV:3). Both of the 
dreamers saw this, but somewhat differently. In her dream, Ann 
was among the children; at least she knew herself to be among 
them; and she recognized her father in the man standing in their 
midst. Willy—in his dream—stood on the quay, and did not ree- 
ognize either the man or the children, who seemed to Ann to be her 
school friends. Ann had the feeling that they must go ashore, but 
that they were being prevented from doing so. She felt they were 
prevented three times, whereas Willy also tried, in his dream, to 
drive the children ashore three times (1V:4). The fifth fragment 
(1V:5) of Ann’s dream, the run from the boat for the train and 
the late arrival, was entirely absent from Willy’s dream. The 
hurry to come ashore from the boat is explained by Ann’s desire 
to catch the train, with this desire conscious in the dream. During 
conscious consideration of her flight to Jane it may have occurred 
to her that, if Willy had known of her intention, he certainly 
would have stopped her; and, thus, the hindering of the children 
from leaving the boat may have a significant explanation. 

Jecause of the greater and more significant completeness of 
Ann’s dream, one would be inclined to see indications in all this 
discussion for an affirmation of the supposition expressed about the 
first fragment: that the whole shared dream was the “work” of 
Ann, on Betty’s initiative. But one should not be too rash in 
drawing conclusions. If Willy missed the scene, at the end of 
Ann’s dream, about the departing train, it may be because he did 
not need it (or because he awoke just on the moment). Of course, 
more extensive action may not be the only criterion for determin- 

“Division of dreams into fragments is somewhat artificial owing to the fluid pas- 


sages of the scenes in the dynamic course of the occurrences; but it is, nevertheless, 
useful for better understanding. 
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ing incitations. [lis experience in driving away the children, 
might have been as significant to him as Ann's wanting to go to 
the train—and yet missing it! It remains remarkable that the 
localization—the field of aetion—of the whole double dream con- 
formed to the first part of Willy’s dream, a part lacking in Ann’s 
dream (the shared second fragment). This observation, however, 
‘alls for caution. 

Just as studying identical twins enables one to make more far- 
reaching conclusions in biologie and eugenic respects than those 
which can be drawn from consideration of a single individual, so 
more instruction may be derived from the telepathic dream, that 
is, the double dream, than from the normal one, as is the case in 
inquiring into the resemblance of telepathy and “dream-thinking.” 
In the telepathic single dream, one sees, simply expressed, the day- 
impressions of one person calling up a dream in another, whereas 
the double dream gives opportunity to determine a congruency of 
dream images (in relation to individual ambivalence). It has been 
seen that Willy and Ann shared the visual experience of significant 
dream fragments with some difference in completeness and inter- 
pretation. 

If one assumes now, in line with the concept of agent and per- 
cipient, that the “images” (visual experiences), which may be 
traced to an earlier stage of development, in other words to an 
earlier, and different, svstem of thinking, are transferred or de- 
rived (owing to the points of emphasis), this may lead to the 
conclusion that in the first case the images, not arising from a 
percipient’s own consciousness, were more or less obtruded. The 
percipient, then, as one of the participants, must supply the 
images, inspired by the unwitting agent, with his own interpreta- 
tion. Thus, that would involve a certain “stiffness” of the tele- 
pathic dream, by the binding of one dreamer to the images of an- 
other. Herein, one could seek explanation for Fodor’s idea, that 
by telepathic influence one can dream what is meaningless to the 
dreamer but significant to another, which, notwithstanding, is in 
contradiction to the similarly established experience, that a 
telepathic dream can be brought about only when analogous ma- 
terial exists in the dreamer and in the agent. In this case, the 
dream would have to be significant also to the so-called percipient, 
while, of course, the question still remains as to whether he would 
understand its meaning. 
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Here a comparison with the experimental dream forces itself 
on us, the type Schrétter was able to call up in hypnosis."" Here, 
commissions were given for dreams that were dreamed, either dur- 
ing hypnosis itself or in the night following a suggestion given the 
evening before. One may see how a suggested bodily incitement 
can find expression in a dream in the same way as one that really 
appears in sleep. Besides, the demand that one imagine a present 
psychical condition can be fulfilled in a dream. Then the dream deals 
with the hypnotically-suggested theme, using recent impressions 
(day impressions) as subjects. In reversed order, the subject may 
be suggested and then induce a dream with a definite theme. Sil- 
herer expresses this in the following way: Just as in one case the 
dream presses its raw material (memories of a short time ago) 
into the service of a hypnotically-suggested leading motif; so, in 
another case, it presses its raw material (suggested persons and 
situations) into the service of a leading motif dictated by a definite 
emotional complex, One may also say that this complex takes pos- 
session of the dream material in order to overwhelm it. As in 
the hypnotically-suggested dream on the one hand, the given theme 
uses day impressions, which are in themselves meaningless, to 
find its expression, and, on the other hand, the given material may 
be the awakener of an emotional complex that becomes the dream’s 
theme; so, in the telepathic dream, one can get the impression 
that the emphasis falls upon the readiness of emotionally-charged 
complexes to draw indifferent images out of the contents of con- 
sciousness of another person in one ease, and in the other, that 
mentally-suggested images come into greater prominence. So the 
antithesis, which is found in experience, that at times a telepathic 
dream appears meaningless and then again clearly shows similar 
material to its source, may appear reconcilable when it is looked 
upon thus: that the consciousness of the participants is under- 
stood as a single consciousness, the parts simultaneously operat- 
ing during the interpsychical contact, and that the thought from 
first nebulous formation to visual experience is roughly, rising si- 
multaneously and uniformly in both (orin more) participants. Less 
stress falls then on agent or percipient and, essentially, there is no 
difference between the telepathic single and double-dream, when 
one further considers that the day impressions of one person may 
turn into a memory image, protracted into the night, and looming 
up contemporarily in two persons. In one ease, that of the single 





MARTEN N. DAMSTRA 121 


dream, it becomes conscious to only one of the participants at 
awakening, in the other, that of the double-dream, to both, with 
individual differences of interpretation. 

Here, the telepathic mechanism is intermixing itself with that 
of dream-thinking. The present author can no longer see the 
dream as being subjected to a deliberately active dream work 
(which explains the difference between the manifest dream-con- 
tents and those thought present latently: Freud’s Traumarbeit), 
He, rather, sees the dream as an autonomic means of thought- 
expression in a system of thinking that may be a compromise of 
present word-thinking and the image-thinking, appearing in an 
earlier stage of development—which lacks abstraction and the 
logic-binding element of present word-thinking. He must, there- 
fore, while seeking a synthesis of the telepathic and the dream 
mechanism, pay attention in the first place to the course of develop- 
ment of the rudimentary thought which is the basis of the dream. 
In its several stages of development, we see this embryonic thought 
undergo influences of various kinds, not the least of which are of 
affective nature, to which finally a telepathic influence comes in 
addition, to find its end-expression in the visual experience which 
is adequate for dream-thinking, but to which, for better under- 
standing in waking, “interpretation” must be added, logically 
drawn up in conscious word-thinking. 

Since, with the expression in words and the reporting of the 
double-dream, individual differences of interpretation come to 
light, a two-fold reason for this may be considered. First, one 
must take into consideration that the visual experience that we 
have in the dream itself ordinarily is, at awakening, remembered 
and expressed in word-thinking which is adequate to our con- 
sciousness. Because there is a difference in the systems of 
thinking, this translation into words must be different from the 
original, Second, primitive iniage-thinking is more concrete, more 
uniform, and in some ways more limited than word-thinking. The 
necessity for turning images into words allows much liberty in 


seeking word-formulations for dream description, a process in 


which, as in selecting synonyms, there is also room for alternate 
phraseology to suit a fellow-dreamer’s complexes—which are in 
their nature different from those of the one who is sharing his 
dream. The fundamental. difference between image-thought and 
word-thought may also make an “associative” related “transla- 
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tion” necessary for want of exact words with which to cover the 
image-concepts—an “associative translation,” which may appear 
incomprehensible to the dreamer himself. Here phonetic associa- 
tions are playing a part in the development of the dream-thought. 


Kisenbud reports a telepathic double-dream with reversed 
images. Two dreamers share a dream in which the seeking and 
finding of shelter in a heavy downpour play a part. One dreamer 
finds shelter in a mansion, but has shabby and wet clothes, the 
other in a hovel, but is neatly dressed and dry. In the dream of 
Willy and Ann (sequence IV), the images are nearly identical, but 
the interpretation is completely reversed. From the double- 
dream with reversed images and divergent interpretations, but 
with evidently the same thought-nucleus as a basis, one may per- 
haps conclude that, in telepathic dreams, interpsychical contact is 
effected in a very early stage of development of the growing 
thought. With similar thought-nucleus, development is propelled 
in a definite direction; the dreams may at first run parallel, but 
may show reversed images at the end (one might think of the 
“embodiments” of bipolar, ambivalent affects, giving individual 
directions). The foregoing influences may already assert them- 
selves in a pre-visual stage of thought-development with differ- 
ences of interpretation in the final result as a consequence. 

The fact that Ann, in her dream (IV), knew “subjectively” that 
she was among the children on the little boat, while her father saw 
the same scene “objectively,” but without recognizing her, must 
result from a process similar to that active in so-called crisis- 
telepathy. In crisis-telepathy, the percipient does not see his 
own figure—as one would expect, because the agent must have a 
vision of the percipient and not of himself—but sees, instead, the 
figure of the agent in distress. The aforementioned pre-visual 
stage of thought-development is the point where objectification 
takes place of the subjective material which presents itself in tele- 
pathie dreams and in crisis-telepathy. Perhaps one can take ac- 
count of this fact when seeking explanations for the problem that 
it is not his own figure which appears to a percipient. 


Telepathic Dream-Influence on Neurotics 
As has been seen, the persons involved in the present writer's 
examples may be considered normal, even though, in Willy, one 
‘an note slightly increased emotionality, as a neurotic element, not 
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so much a general one as a situational one for paying calls and go- 
ing to the movies. Because of the nature of the criteria, which may 
be considered favorable for the occurrence of telepathic influence 
in the dream, one may safely assume that in pronounced neurotics 
telepathy certainly cannot be expected to be less frequent than in 
normals, since one finds, in neurotics, fixations to traumatic emo- 
tional experiences, attended with fixations to infantile attachments. 
In the dreams of neurotic patients, the realization of repressed 
former emotional experiences comes to expression, a fact which 
stimulates affectivity out of its inability to abreact normally. So 
the affective sphere of experience is under the influence of the emo- 
tions and, in sleep, where somatic means of expression are almost 
eliminated in favor of greater psychomotility, psychical experi- 
ences find their means of expression, means which are adequate for 
the dream in individuals who react more strongly than normally 
to emotional excitement and who are, abnormally, affectively- 
hound. In fact, one would wonder if the telepathic influence 
did not play the same part here—if not a greater one—than in 
normal persons. Even more strongly than impulses from the gen- 
eral symptoms, comes identification with other persons and the 
shifting of sentimental relations upon them, in the foreground of 
the dreams of neurotics. It is evident that circumstances are cre- 
ated here which stimulate unconscious interpsychie contact. Since 
successful affective transference (Freud’s Ubertragung) is in itself 
a condition for success in psychoanalytic treatment, the occurrence 
of telepathic interpsychical contact between analyst and patients, 
as one can see in the next example (V), is evident. Fodor’s ex- 
amples very clearly show this also; they mainly concern patients 
in analysis. Here too telepathic thought-transference ts mutual. 
One may well believe that unspoken mental suggestions ean influ- 
ence patients, as is obvious from their dreams. On the other hand, 
repressed, emotionally-charged material may influence the analyst, 
who is open to the thought-life of his patients and may lead to tele- 
pathic dreams. Here we may not forget the fact that the therapist 
is freer—that is, less inhibited—with less resistance against con- 
flict material. The telepathic influence of patients and their con- 
tacts are also important. 

Should one be surprised to discover that the part which tele- 
pathic transference of the contents of consciousness plays in psy- 
chopathology is greater than was thought? It can be seen that 


JAN.—1952 
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patients with psychogenic disorders in organ functioning can 
take over other persons’ disease symptoms by identification. One 
may note, further, that, in these cases unconscious identifications 
are based on extraordinary emotional relations. Conditions are 
then created for considering whether repressed or suppressed 
thought-complexes—which may exist behind adopted somatie 
symptoms—cannot be “introverted,” more or less, by telepathic 
transference, so that the ultimate feeding-source of the symptoms 
must be sought in another person than the patient. 

So one may rightly ask: Can the psychie influence of others 
on one’s unconscious—the dream being but a partial demonstra- 
tion of it—and through the unconscious on conscious thinking and 
efforts—not only be greater but also more dangerous than could 
ever have been presumed, so that one could speak of being “pos- 
sessed” with more reason than—with present progress in science 
—we should dare to confess? Perhaps the soothing message of 
Jung may give us an answer here, which can put us at ease: Since, 
in the phylogeny of mankind, consciousness represents a_rela- 
tively late phase, it can never be intended that the unconscious 
should have greater power. And we add: Even now it has become 
evident that others have more ready entrance to our “minds” than 
we knew." 

TELEPATHY IN ANALYSIS 

In the analytic treatment of neurosis, dream interpretation plays 
an important part. Therefore, the possibility of telepathic influ- 
ence must be taken into account. Since the writer—independently 
of Fodor and other authors—has had experiences similar to theirs 
and has reached similar conclusions, more examples will be given 
here of the possibility of telepathic dream-influence, examples 
which (contrary to those already cited in this report) concern pa- 
tients. The writer believes that publication is the indicated way 
to come to fruitful discussion and to stimulate other workers to 
build on an established base. Finally, such citation can only con- 
tribute to explanation of the most amazing phenomenon, which the 
human mind shows: telepathy. 


Dream Sequence V 
A case was brought to the writer’s attention, in the winter of 
1944 and 1945, of a woman of 29 who remained uselessly in a hos- 
pital for six months because of stomach complaints which, she said, 
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appeared after an unpleasant dream. This initiating dream, 
of which no notice was taken at the time, convinced the writer of 
the presence of significant psychogenic elements in the etiology of 
her trouble, and this induced him to recommend psychoanalytic 
treatment. As there apparently was strong animosity toward this 
treatment, the writer had to explain—contrary to his custom— 
something from the highly significant dream. This impressed her 
and led her to have confidence in a treatment which could give the 
opportunity to learn from a simple dream something that could 
help to trace the cause of so much trouble and render it inactive— 
as the rather intelligent patient herself remarked. She added of 
her own accord that the real cause must lie deeper than appeared 
from the explanation of the dream which, of course, merely con- 
cerned an actual traumatic occurrence that had caused the out- 
break of the neurosis. 

The initial dream ran thus: 

“I was ina church. While I still stood in the entrance, the priest 
came toward me. He wore a miter. All at once, the solemn place 
changed into a festive hall. Young ladies were standing at the side, 
evidently formed for the dance. The priest was changed into a 
festival visitor with a highly blown up festive cap on his head. He 
asked me for a dance and took hold of my hands. Since his hands 
were loathsomely hot and damp, I grew quite squeamish and 
pushed him away. My feeling turned into great grief when he 
invited one of the other ladies and danced away with her.” 

The patient, who seemed rather troubled mentally, had been en- 
gaged to be married. She had had high expectations of the spir- 
itual value of marriage but was “disgusted” with the physical side 
of love. Out of fear, she had considered breaking the engagement 
but hesitated actually to do so. Suddenly, however, the young 
man broke with her, a matter she did not expect or understand. 
Ile proposed to one of her friends, and they soon married. The 
patient had had her dream—after which her stomach disorders had 
appeared—the night after the wedding of her ex-betrothed and 
her then ex-friend had taken place. 

In this “hunger-winter” of 1944-1945, there were more insistent 
needs in the big city than her need for analysis, so that for the 
time nothing came of the treatment advised. 
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Some weeks after the first and only conversation, however, the 
patient spontaneously sent me a dream which seemed important 
to her (and indeed was so), in the rather naive hope that I might 
be able to find out from it the root of her difficulties and so in- 
form her. 

On receipt of her letter, which took some days to reach me, the 
idea struck me that a few evenings before, I had been thinking of 
this case. Reading the patient’s story of her dream, I had reason 
to wonder, because the dream content showed thought-provoking 
similarity to a dream which I had read in Stekel on the evening 
when my thoughts had wandered away to this young woman’s 
problem. Then I had closed the book and had no opportunity to 
take it up again. The dream, upon which Stekel commented in 
detail, ran thus: 

(190) Ich habe einen Kleinen Vogel gehabt und er ist von einen 
Wagen beschadigt, Uberfahren worden. Ich habe ihm genommen, 
Er hat mich in Todeskampf mit dem Schnabel gezwickt. Ich habe 
ihn in ein Sacktuch eingebunden. Auf einmal ist aus der Sack- 
tuch eine Katze gekommen, die sehr hoch auf mich sprang. 
(1 had a little bird, and it was run over by a wagon. I picked it 
up. It pinched me with its little bill in its death agony. I tied it in 
a handkerchief. All of a sudden, a cat came out of the handker- 
chief and jumped high up on me.) 

The patient’s dream ran as follows: 

“I bieveled in the Weesperzyde with my youngest brother. 
| Weesperzyde is a street in A—. Zyde is ‘side.’ Phonetie asso- 
ciative analysis of the complete Dutch word gives: wees ‘orphan,’ 
the girl’s father was dead, and zyde, ‘side of the body.’] Suddenly 
we were in a room or place where there was a washbasin filled with 
water, and with sand at the bottom. [In Dutch called fonteintje 
the water bottle of a bird’s cage is also called fonteintje.| Out of 
it came two claws of a little bird, which I took out. It was still liv- 
ing, and his little tongue hung out of his bill. Its feathers had not 
grown vet; and it was of a size to fit in the hand. I took a white 
kerchief which I found somewhere and laid the little animal on it. 
All at once it turned into a cat, which grew larger and larger, 
looked fixedly at me, stuck out its paw and scratched me slightly.” 
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ScHEMA 


Dream from Steckel—Male 
Patient 
A little bird was taken up after 
being run over. 


It was wounded and snapped 
with its bill. 

[ bound it in a pocket handker- 
chief. 


All at once it was a eat, which 


Writer’s Female Patient’s 
Dream 

A little bird was taken out of a 
basin after I had gone bicyel- 
ing with my brother. 
The tongue hung out of its lit- 
tle bill. 
I laid it on a white kerchief. 


All at once it was a cat, which 


sprang up on the dreamer. scratched me slightly. 

It should be noted that all events of the woman’s dream are less 
violent than in the dream of Stekel’s male patient. (In accord 
with milder feminine nature?) 


RECAPITULATION 


A patient used a recent day-impression, an image, from the con- 
tent of my consciousness (or from Stekel’s book by way of this 


conscious content) without conscious influence by me, to express 
repressed incestuous material in a dream. 


Those oriented in depth psychology will agree immediately that 
this second dream of this patient pertains to former experiences 
(perhaps imaginary?) of the sort which are laden with incest pro- 
hibitions and thus induce a consciousness of guilt. In it, will be 
seen the attitude of the patient toward sexual love, and the ex- 
planation of that attitude. 


Although in those days I took a keen interest in dream thought- 
content, I did not yet see the possibility of telepathic influence in it. 

In these two dreams I did not see anything but a striking, but 
for the rest perfectly accidental, similarity of dream-images which 
might be considered to be stereotyped “symbols” of sexual nature, 
which, uniform and international as they are, surely can be utilized 
by several dreamers independently, with, of course, a greater or 
smaller difference of purport. 

If, however, at this moment I should have the same experience, 
I certainly should not hesitate to consider the possibility of tele- 
pathic influence. 
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Do I think that it is proved now, that we have telepathic influ- 
ence here? Not at all! We must let the matter rest at what we 
may assume, that telepathic thought-transference may have played 
a part, either that I unconsciously provided the patient with the 
means of expression for her repressed theme or that she drew 
suitable images out of my psyche because of her need for those 
means, alternatives in which, practically, no antithesis need be 
seen. In any case, one can state here that significant traumatic 
material is activated in a dream of a patient, without consciously 
exercised influence on my part. 


Dream Sequence VI 


Let us consider another example in which the possibility of also 
unproved dream influence is demonstrated. 

Two sisters, twins, have fallen in love with the same man, a fact 
which they conceal from each other. During a visit together to 
this man, while they are sitting in his garden, Harriet puts a red 
scarf on her sister, Jacqueline, so she will not catch cold—at first 
appearance, a demonstration of sisterly solicitude. 

The following night Harriet dreams: She sees Jacqueline, red 
scarf on, driving into the water with a motor bicycle and, to her 
own astonishment, she does not stretch a finger out to rescue her. 

The same night Jacqueline dreams: She is strangled by Harriet 
with a red scarf. 

Here the images are not at all identical, nor do the contents show 
conformity. Only the red scarf betrays the same hate-affect. Who, 
however, can decide if, and as to how far, the strangulation dream 
of Jacqueline is a product of her own unconscious feelings of hate, 
projected upon her rival, and activated by her own observation of 
her sister’s suspicious carefulness, or how far the dream was 
aroused by Harriet’s unconscious thought-complex, which stands 
behind the latter’s apparently harmless action? Knowing the con- 
tents of Harriet’s dream, which testifies that such a strong nega- 
tive feeling had attended her conscious solicitude, one may depend 
on there being telepathic influence. 

It can be very difficult, in fact, to determine the existence of tele- 
pathic influence. Just as in a diagnosis one physician can impli- 
cate more somatogenic etiological elements in his considerations, 
and another more psychogenic, depending on their attitudes 
toward such estimations—whereas both can be right—so will the 
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analyst with understanding be able to find indications for tele- 
pathic influence, where his colleague who stands by skeptically can- 
not or will not see them. 

This is a discussion of practice; in theory one could make up a 
program of requirements but nobody will think of setting out to 
discover telepathic dreams. Not for a moment does the writer 
doubt that other authors have had the same experience with their 
“findings” as himself. Naturally those who have an interest in, 
and knowledge of, dreams in general, or of their own—roughly, 
analysts and patients—are the people who have the opportunity 
to observe telepathic dream-influence; and the shared telepathic 
double-dream is likely to impress such observers sooner than any 
other telepathic dream-phenomenon. After a first experience, in- 
terest is aroused, and one continually comes across further cases. 
From Willy, who may be considered completely reliable and who 
certainly is not a biased seeker for telepathy in two-fold events, 
the writer first got accurately-noted data about the double-dream 
Willy shared with his little daughter (IV), a dream which seemed 
remarkable to Willy. Willy’s family forms a little community, a 
collectivité a trois, just as one thinks of 12 making a dozen. An 
analyst has no hand in it. Ejisenbud figures out, cireumstantially, 
how small the chance is, that two dreams—see IV, the writer’s 
sample of a double-dream—will show similarity in so many re- 
spects. The writer shares Eisenbud’s opinion that it is practically 
out of the question for one to exercise influence consciously by 
prescribing suecessfully for two or more dreamers what they must 
dream simultaneously with similar image-contents or themata. 
I}xperimentally, it is not now possible to induce telepathic dreams. 
Therefore, for the study of dream telepathy, one must depend 
upon the spontaneous cases which may be noticed and which must 
be evaluated like any other data that are likely to be of importance. 
Of course, practitioners may not neglect the influence of telepathic 
transference of thought-content which may find expression in a 
patient’s dreams or in those of a therapist. 


It may be assumed—as was seen in the examples of the spoiled 
skirt (IIL) and Nice Girls (IV)—that in each telepathically-experi- 
enced dream, autogenous material is worked up besides telepathic, 
exogenous material. (And it is, of course, essential, especially 
from an analytic point of view, that here autogenous traumata 
may be dug up and set free exogenously.) Therefore, in consid- 
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eration of all criteria, it would certainly be impracticable to iso- 
late, purely, the part of a dream which is influenced telepathically. 
Clairvoyants also often mix their telepathically-gotten knowledge 
with their own memory images. ‘To start with, we must, for that 
reason, make a distinction between matter of which we can avail 
ourselves for daily therapeutic use and the process of exact sci- 
entific argumentation, which may mean the ruling out of existence 
of spontaneous phenomena. Where one cannot apply experimen- 
tal standards, we must make reasonable demands in the way of 
trustworthiness on participant and reporter of spontaneous tele- 
pathie events. 

Another question is, if—besides the flexible application of con- 
ditions for acknowledgment of the telepathic dream that is advo- 
cated here—outlines of certain criteria would not be desirable. In 
the first place, one thinks here of the idea of time. Although it is 
characteristic of telepathy that ideas of time and space are highly 
relative, the writer (with Ellis’) does not think it correct to avail 
ourselves of this relativity when it concerns the matter of two- 
fold events which happen at very different times or of long-past 
impressions of so-called agents. 

One can see that here, also, the writer distinguishes between 
telepathic single and telepathic double-dreams, as he did in dis- 
cussing the differences of congruity and interpretation in the 
double-dream. It might be concluded that a telepathically-influ- 
enced dream would be regarded as a single dream when it is evi- 
dent that themes or images are derived from another person than 
the dreamer—regardless of whether the other has played an active 
or passive part in the transferring of what might be called, on the 
one hand, “dream-theme,” and, on the other, “day impressions.” 

The most recent of all day impressions certainly is one’s own 
conscious thought, which, at falling asleep, passes into a hypna- 
gogically hallucinated image. As a rule, such a hypnagogically 
hallucinated image corresponds to the last conscious thought which 


is formulated in words before going to sleep. Any researcher in 
the field of dream-thinking can verify this by his own observa- 


tions.* 


When the impressions utilized in a dream lie further back 

*Once, just before I fell asleep, I thought of encouraging a friend in need by quoting 
Goethe to the effect that we are all stumbling on the way of life. As soon as I was 
dozing, I saw the image of a man stwmbling on a long road. It was interesting to ob- 
serve how word and image accompanied, in turn, ‘‘consciousness’’ or dozing, and how 
the vision of the man disappeared or reappeared, stumbling on—as I awakened momen- 
tarily or fell asleep again. 
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than the day before, one cannot characterize them as day impres- 
sions, but they form pre-conscious memory material that not only 
(like Betty’s impressions of the film Royal Wedding in dream 
example IV) can be drawn into a dream under the force of a real 
day impression, but, in its turn, can call up related associative ma- 
terial, which lies deeper, as does the infantile trauma of the spoiled 
skirt indream IV. The writer suggests that the practical need for 
uniformity in definition and termimology of the telepathic single 
dream—which in this respect does not distinguish itself from the 
normal autogenous one—be met by the arbitrary requirement that 
the impression of any person which sets a dream going in another, 
may not lie further back than the day preceding the night in which 
the telepathie (single) dream took place. 

The telepathic double- (or triple-) dream is not difficult to recog- 
nize. A certain number of concurring points in the theme, in 
images used, in meaning and interpretation, justify the suspicion 
of mutual telepathic influence as long as the times of dreaming are 
not too far apart. The writer does not dare to suggest definite 
time intervals as criteria here. 

For the rest, the submission, to rules, of such a spontaneous, liv- 
ing and plastie element as the telepathic dream, can only cause the 
regrettable loss of valuable material. 


SUMMARY 


Day impressions of others than the dreamer himself may set a 
dream going, a dream which can be shared with the agent and/or 
other persons. 


These dream stimuli are active under certain circumstances. As 
stimulating factors, one may consider a definite emotion in the 
agent and strong affective bonds of the persons involved. Fur- 
ther, one postulates a degree of repression of the emotionally- 
charged material in the agent and the presence of similar material 
in the percipient. Finally, there may be a need for sharing warmth 
and affection and a need for protection and reassurance in the 
vase of fear and anxiety (Fodor). Generally, the family group 
satisfies these needs. As a little collectivity, it creates favorable 
conditions for telepathic thought-transference. In case of analytic 
treatment the emotional relations between practitioner and patient 
(Freud’s Ubertragung) are promotive of paranormal interpsvy- 
chical contact. 
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Through telepathic influence in dreams, associated complexes 
related to the agent’s can be aroused in a dreamer by transferred 
emotional complexes which are dominated by the same affect. 

A telepathic dream can realize a wish, a wished-for constella- 
tion of persons or a situation—or a fear—repressed by an agent. 

Lowering and narrowing of consciousness stimulate the appear- 
ance of telepathic phenomena, as well as of dreams. 

Interpsychical exchange of thoughts and dreams occurs in an 
early phase of thought development, a stage which represents at 
the same time another system of thinking, image-thinking, for 
which logical word-formulation is lacking. 

In some cases of telepathic dream-influence, it is the images that 
mainly correspond to each other; in other cases the correspondence 
falls more on the themes which are dominated by emotional com- 
plexes, as, in a hypnotic dream, an image or a theme can be sug- 
gested as the inductor wishes. 

Antitheses are leveled when one understands that the conscious- 
ness of each single participant becomes one single consciousness, 
which operates (unconsciously) for the duration of the interpsy- 
chieal rapport. 

Differences in interpretation of the telepathic double-dream are 
explainable in part by the difference in two systems of thinking (by 
transference into word-thinking of, in substance, visual experiences 
in “symbolic” images, observed in the dream), and in part by indi- 
vidually-colored explanations prescribed by each dreamer’s own 
complexes. 

There is every reason to assume that telepathic influence in 
the dreams of neurotics is no less frequent than in the dreams of 
normal persons. 

In the analytic treatment of neurosis, the therapist can observe 
telepathic dream-influence as a stimulus for the production of re- 
pressed material in patients. The influence of contacts, demon- 
strated by dreams, should not be neglected in therapeutics. 

Insistence on application of the criteria and standards appropri- 
ate for experimental telepathy to the spontaneous telepathic trans- 
ference of “thought” content in the dream is inappropriate and un- 
desirable from an analytic point of view. 


The foregoing discussion has been anything but exhaustive. On 
the contrary, we may consider ourselves at the beginning of the ex- 
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ploration of a phenomenon which deserves more attention than it 
has received—except in America. It is a phenomenon calling for 
the attention, not only of those interested in parapsychology, but 
also of psychiatrists and psychological practitioners concerned 
with analytie methods of treatment. 

The writer hopes for the reporting of more instances of tele- 
pathic mechanism in dreams, would urge that those reporting in- 
stances from psychotherapeutie practice apply their criteria with 
flexibility, and would recommend similar criteria in the reporting 
of spontaneous cases with non-patients. He is fully aware of the 
fact that, with this flexibility, one is arming opponents to denounce 
findings as unscientific. And it must be noted that some opposi- 
tion to telepathic findings seems to be a vague antipathy, based on 
an unrealistic concept of “pure” scientific interest, and failing to 
take unbiased notice and make earnest study of the material in- 
volved. Experience indicates that theoretical judgments along 
strict lines generally involve lack of information. It would seem 
preferable to collect a greater amount of questionable cases than 
to have no information at all (out of fear of insufficient evidence). 


If study proves doubtful cases to be spurious, negative results may 
also be instructive. 


What we have learned to recognize as stimulating factors for 
telepathic dream-influence are not fixed criteria, in the absence of 
which reports are to be rejected. One can only describe as ex- 
actly as possible the facts of cases in which there is reasonable as- 
surance that the persons involved are making their reports in good 
faith, and in which they cannot have obtained through normal sen- 
sory channels the source material which is presumed to have been 
derived “paranormally” from the consciousness of others, to come 
to expression in dream-thinking. 

It is plain that one can arrive at a determination more easily in 
striking cases, such as that of Dr. Lagrange, in which there are 
few and pregnant associations like “toothache” and “cancer,” than 
in instances where the associations are complex and intricate 
among several persons living together as a family. The problem 
is the more difficult when, in such a family, there are matters of 
“suspense,” and when there are individual complexes of associa- 
tions which sometimes parallel each other and sometimes “cross” 
one another. Such a problem may affect each participant in a dif- 
ferent way—as, for instance, the return of Jane to Willy’s life. 
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One must have extensive knowledge of the structure of personality 
to disentangle these complexes. 

The more extensively supposedly-telepathic material is pro- 
cessed, the more exactly it should be possible to understand and 
evaluate the behavior of the telepathic mechanism in dreams, to 
trace the phenomenon through the conglomeration of paragnostic 
events involved, and, finally, to demonstrate the value of this un- 
derstanding in psychotherapy. 


1roenekan 
Near Utrecht, Holland 
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EDITORIAL COMMENT 


WHY EDUCATE THEM? 

Psychiatrists are frequently tempted to stray from the narrow 
and stony path of rigorous self-discipline, which must be followed 
in the strict minding of one’s own business, into a lush field, such 
as that of education, which is an especially tempting one. 

The ordinary human being, as editors—psychiatrie or other- 
wise—have particular and painful reason to be aware, always 
knows how to do any job better than the expert, a fact which may 
be essential to the successful functioning of democracy. Psychia- 
trists are subject to the ordinary human temptation to tell experts 
in other fields than theirs “how to do it.” Psychiatrie aid, one feels, 
would be immensely helpful to the lawyer, the preacher and the in- 
strument maker, not to note the administrator, the legislator, or 
the insect exterminator. In extenuation, it may be recognized 
that the problems of dynamic psychology cannot be confined suc- 
cessfully within the boundaries of the professional practice of psy- 
chology and psychiatry, and that knowledge concerning them can 
be useful in many fields. 

There is added impulsion for psyehiatry’s particular interest in 
education. The psychiatrist considers himself a specialist in hu- 
man relations; he sometimes feels that the educator is dealing with 
many aspects of human relations, while being well versed only in 
one, that between teacher and pupil. He may sometimes feel also 
that the educator is regardful of human problems only insofar as 
they concern the processes of teaching and learning, and that he 
is inclined to disregard the infinite variety and complexity of later- 
life relationships, which depend so largely on the success of the 
educational process. 

Psychiatrists are medical specialists, ranging in age from their 
late twenties to their eighties. As such, the youngest of them at- 
tended elementary school as members of an older generation than 
the current one. None has been exposed to the full flower of mod- 


ern education, and few have any training or experience in peda- 
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gogy. All are, it may be presumed for good psychological reasons, 
emotionally prone, to some degree, to mourn for the good old 
school-days and deplore present decadence. And the recollections 
and judgments of all are humanly faulty. 

Speaking for some of these nostalgic and humanly faulty psy- 
chiatrists, we do not attempt here to tell the educator how to do 
his job or even to pronounce anything like an authoritative opinion 
on how he is doing it. Education has specialized, professional di- 
rection in each of the 48 states; that of New York has long been 
regarded as a model system; and we neither wish to express nor 
imply adverse criticism of the characters or the competence of 
those who direct it. 

But as psychiatrists to whom mental hygiene—or in simpler 
terms, human happiness—is of the utmost concern, we feel our- 
selves entitled to inquire whether the results of the educators’ jobs 
are calculated to promote the human happiness with which we are 
concerned; just as, in our capacity of non-specialist citizens, we 
feel entitled to inquire whether education is doing its part toward 
the progress of science and the maintenance of civilized achieve- 
iment which we expect of Americans. We wonder sometimes—to put 
it briefly—just what education is supposed to do, and whether 
modern education is doing it. 

The public schools of America’s early days taught how to read 
and write and cipher. The aim may or may not have been con- 
scious at first; but it was soon recognized that these skills—and 
the few other simple ones which were taught—were those needed 
for successful citizenship in the young American republic. They 
were those needed for family living, too; the ability to read the 
newspapers, the Bible and maybe a handful of other books; the 
penmanship and spelling necessary for correspondence on family 
and simple business affairs; and the skill to caleulate farm, house- 
hold or country store accounts. 

The elementary education which was once sufficient for adjust- 
ment to society and home has long been pitifully short of the needs 
for modern industrial living. It is hardly adequate today for our 
most primitive backwoods communities. Even Li’l Abner must 
have learning enough to understand the adventures of Fearless 
Fosdick. 
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We have enough deep-grounded intellectual respect for our con- 
freres in the educational profession to be sure that they have recog- 
nized change as it developed and have taken steps to adapt educa- 
tion to changing scene and circumstance. Both as humanists (or 
perhaps humanitarians) and as citizens, we repeat our belief that 
we are entitled, however, to take an interest in this process of edu- 
cational adaptation and to make our own professional and per- 
sonal estimates of how far it has been successful. As specialists 
among whose primary concerns are the irrational capacities and 
behavior of the human race, psychiatrists are peculiarly able to 
appreciate the emotional difficulties of persons driven to reorient 
and redirect their professions and professional lives—as well as 
to appreciate the obstacles thrust in their path by popular emo- 
tionality and irrationality. There are enough examples in recent 
psychiatric history. The educator has never experienced a worse 
period of distress and confusion than the psychiatrist of a genera- 
tion ago, confronted—in dynamic psychology—with a revolution 
in theory and practice; or his successor of today, confronted—in 
radical pharmaceutical, physical and surgical treatments—with a 
comparable problem. Not only has there been great emotional 
strain in reframing psychiatric thought and learning new tech- 
niques; but dynamic psychology was assailed popularly as cer- 


tainly not nice and probably immoral, while shock and psyeho- 
surgery are presently attacked as sadistie at the least. 


One may conceive that such deveiopments in psychiatry were 
paralleled by the gradually-approaching desuetude of the classics 
and belles-lettres in secondary and higher education; and they 
certainly have been paralleled by the adoption of new concepts of 
discipline and the introduction of vocational schools and other spe- 
cialized curricula. It surely would be possible to arouse an emo- 
tional storm today by attacking, in ultra-conservative academic 
circles, the centuries-honored concept that the classie tongues and 
the less practical varieties of mathematics were valuable “mental 
discipline”—or perhaps mental exercise. Educators of the old 
school were wont to point, in England and Scotland even more than 
in America, to the fact that boys who studied hard and achieved 
good records in Greek, Latin and mathematics were likely in later 
years to be successful, if not eminent, in church, medicine, law or 
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literature. They could prove this, too, and so boys without special 
aptitude struggled long and hopelessly to construe Virgil and 
expound Euclid. 

Today most of us believe that the nineteenth century schoolmen 
confused effect with cause. The boy who wrote good Latin verse 
and later became a great statesman did not become a great states- 
man bheeause he wrote good Latin verse. He became a great states- 
man for the same reason that he wrote good verse: He was a bright 
boy to begin with. The public schools of England and the high 
schools of America, had, unknowingly, devised the first intelligence 
test. Their better students became eminent in later years because 
the ordeals of thorough training in the classic languages and in 
traditional mathematics eliminated those with poor mental equip- 
ment or crippling emotional difficulties. Yet the operation of this 
rule of thumb was unrecognized for what it was for many years; 
most of us of the older generations can still remember teachers 
who mourned the passing of compulsory Latin and Greek—and the 
consequent loss of an instrument of mental discipline. 

If the transition, under the pressure of teaching the new subjects 
and new skills demanded by our rapid technical evolution, was a 
painful one for the educators, it has met popular attack too. 
The classically-trained professional people at the turn of the cen- 
tury agreed with the schoolmen that there was less mental disci- 
pline in German, Spanish and French, and less in trigonometry 
and ecaleulus, than in the less immediately-practical Greek and 
Latin, or in Kuclidean geometry. One imagines, however, that the 
great majority of “practical” Americans were on the innovators’ 
side—at least until there were further innovations. There were 
real popular storms; some continue, and most of us can remember 
others, raised over “progressive education” and various attempts 
to use or modify Maria Montessori’s methods. There was a con- 
siderable uproar over the introduction of vocational schools, with 
the educators meeting charges that the children of the “common 
people” were to be raised to be industrial serfs or helots. And of 
late, there has been a considerable amount of public acrimonious 


discussion of the merits and demerits of our educational system 
from primary school to advanced study, so much so that a quota- 
tion cited in a book review in a recent issue of the supplement to 
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this Quarrerty notes that “it is refreshing to find one college 
president who is not on the defensive.” 

We have no desire to add to the strength of the attackers, or 
even to their clamor. What we are interested in is a broad ques- 
tion, broader than the concern of parents’ groups, student groups 
or educators with questions of method, discipline or curricula. 
What are we, not the parents, the teachers, nor the students, trying 
to do? Is the objective a sound one? How well are we accom- 
plishing it? 

We suggest that what we, people in general, are trying to ac- 
complish by education is the making of useful, competent and rea- 
sonably happy adults who fit without too much discomfort into our 
imperfect society. That is, we hope education will aid them in citi- 
zenship, in the business of earning their livings, in making homes, 
becoming good parents, achieving normal human satisfactions, con- 
tributing according to their capabilities to society, and contribut- 
ing to the building of a better world and better society. We be- 
lieve educators as a group, parents as a group and our older stu- 
dents as a group would subscribe enthusiastically to the same 
aims. What we wonder about the general situation is whether see- 
ondary aims and pressure group activities have not diverted edu- 
cation from its general course in too many instances for the good 
of our future citizenry. 

To keep matters straight, we do not intend here to suggest any 
specific dickering with the curriculum, or even come out as advo- 
cates of any but the most general policies. And we might note that 
where we have discussed such matters as the transition from the 
classic to modern languages, we aimed to do so without prejudice. 
In any specific discussion of this point, for instance, one might 
leave the question open as to whether the change has been a com- 
pletely unmixed blessing. One could well agree, as a matter of 
fact, with the view that it is impractical in modern times to teach 
our secondary school pupils to read Homer and Virgil in the orig- 
inal tongues, and still hold that basic courses in the structures and 
vocabularies of Latin and Greek would be of particular value in all 
pre-scientifie courses and of considerable use to general speakers 
of modern English as well. Or one might applaud heartily the ele- 
mentary school evolution from the dead geography of half a cen- 
tury ago to today’s dynamic social study and general science 
courses. 


JAN.—1952—J 
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But we believe our concern is more general. We think the gen- 
eral function of education—as distinguished from its general pur- 
pose—iust be in the field of communication. Education must pro- 
vide the means to transmit human accomplishment across time and 
space; bridge oceans, scale mountains, preserve the vast accom- 
plishments of the past, make generally known those of the present, 
chart the possibilities for the future. 

We are inclined to wonder if, as elementary education has be- 
come all but universal in America, its function of communication 
has not deteriorated. It was 30 vears ago that we first heard the 
complaint that applicants for admission to university graduate 
schools were frequently unable to write coherent and grammatical 
letters of application. And every scientific editor is acquainted 
with the contributor (whose native tongue is English) who reports 
sound and advanced scientifie work completely unintelligibly. He 
has been trained to do sound research or careful clinical observa- 
tion; but he does not know how to communicate his results to 
others. We are inclined to suspect that the trend—certainly noted 
much longer than 30 vears ago—is continuing and gaining strength 
and that the chief responsibility and the only means of correction 
lie in the schools. 

We presume that one ought to go back to the salt mines for’a 
sufficient dose of skepticism to digest the report from the Los 
Angeles school systems that a test given to all high school juniors 
with I. Q.’s of 75 or higher revealed that: 18 per cent of 11,000 
pupils did not know how many months there were in a year; 16 
per cent weren't sure why July 4 is a holiday; 5 per cent didn’t 
know what is one-half of 70; and so on, and on, and on. One must 
agree with the school official who remarked that some children who 
resented the test gave wrong answers deliberately—and others 
must have been “clowning.” But however one fractionates this 
educational fluid, there is enough residue of probable truth left to 
be disturbing. With any truth left at all, there must be an appre- 
ciable number of Los Angeles high school graduates who lack the 
very general information and the exceedingly simple skills to com- 
inunicate adequately with their fellows. 


We wonder if, in the reaction against destructive competition in 
a rigid examination system, we have not swung too far toward re- 
quiring no attainment at all. We have in mind the fact that in 
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some school systems a pupil may fail in two major subjects and 
still be promoted from class to class. Says the teacher, “It doesn’t 
matter if she can’t spell (or read or write), she can still be pro- 
moted.” We submit that promotion is a false goal in any educa- 
tional system, that the only true goal is that of teaching the sub- 
jects which will lead to useful, competent and self-reliant adult- 
hood. As outside observers, we appreciate the dilemma of educa- 
tors and the pressure brought by many parents who want their 
children to “pass” and get diplomas of graduation, regardless of 
what they have or haven’t learned. 

But at one end of the scale, there are important differences be- 
tween “there” and “their,” “hear” and “here,” and at the other, be- 
tween “affect” and “effect,” “homogeneous” and “homogenous.” 
There is blockage of communication; and we submit that people 
‘annot live usefully and happily if they are unable to communicate 
freely. But to teach the business of communication efficiently, it 
would seem wise to require those to learn who are able to learn. 
To permit them to go in default of a needed skill because there are 
schoolmates who cannot learn it, is to promote later frustration and 
unhappiness. It is also to promote a future lack of scientists, tech- 
nicians, scholars and educators which our society sorely needs— 
for the basie training for higher education will be lacking. The 
solution for this dilemma is not the present problem. We do not 
expect educators to solve our medical problems; and we do not 
advance any proposal, as the answer to one of theirs. 

ut if the dilemma must be the educators’, the larger question is 
a general public problem. Education is becoming more and more a 
public responsibility. The state or city university, we are glad to 
say, has not displaced the endowed institution; but the proportion 
—and probably the subsequent influence—of graduates of private 
secondary schools is negligible in our population; and the state 
has recently found it necessary to come te the support of such edu- 
‘ational endeavors as the medical school—or we could not educate 
enough doctors. So, if the conduct of education is not our business, 
its aims and results are; and as specialists in mental health, psy- 
chiatrists are particularly interested in such results as influence 
human welfare and human happiness. 


We think there are grounds for feeling uneasy about the general 
results, and about specific results in terms of welfare and mental 
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health. We have no reliable way, of course, to determine whether 


the good old days were as good as they are generally cracked up 
to be, or whether education in the three R’s satisfactorily met the 
communications requirements of a century past. But we can judge, 
by the standards of our own work which is not unrelated to educa- 
tion, and by day-to-day survey of our society, how well present- 
day education is meeting present-day needs. We think, in all 
friendliness and sympathy, that it is not meeting them too well, and 
that more general public attention to this most important problem 
of our times is rather more than indicated. 
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Dementia Przcox or the Group of Schizophrenias. By EvGen BLev- 
LER. Translated by Joseph Zinkin, M. D. 548 pages. Cloth. Interna- 
tional Universities Press. New York. 1950. Price $7.50. 


This outstanding work on schizophrenia was originally published in 1911 
in German. A perusal of it cannot fail to convince the reader of what little 
progress has been made in understanding this enigmatic illness since Bleu- 
ler wrote his penetrating analysis. The author’s astute observations, in- 
sight, and ereative interpretation are recorded in a clear picturesque style 
which never leaves doubt as to his meaning. 

The first half of the book is devoted to symptomatology. The fundamen- 
tal and accessory symptoms of schizophrenia are described and analyzed, 
aptly illustrated with many examples. By frequently including patients’ 
reports of their experiences, as well as objective observations, Bleuler adds 
much to the realistic portrayal. Disturbances of association and affectivity, 
the turning to fantasy, and autism (defined as ‘‘detachment from reality, 
together with the relative and absolute predominance of inner life’’) con- 
stitute the fundamental symptoms of schizophrenia. Accessory symptoms 
are those that may appear in other illnesses as well as in schizophrenia. 
They include such phenomena as hallucinations, delusions, illusions, acces- 
sory memory disturbances, depersonalization, and many other aspects of 
illness. Of particular interest are his discussions of hallucinations, of 
‘‘hlocking,’’ of the various psyehie functions that are ‘‘split,’’ of deper- 
sonalization, and the types of negativism. 

The major part of the remaining sections of the book is concerned with 
diagnosis, prognosis, and the concept and theory of symptoms and dis- 
ease. Diagnosis is assured ‘‘onee the schizophrenic affective disturbances 
or the schizophrenic anomalies of association have been proven.’’ Bleuler 
doubts the possibility of complete cure, but believes improvement ean oecur 
at any stage. The main symptoms of the so-called ‘‘dementia’’ of schizo- 
phrenia are primarily secondary in nature, resulting from the association 
disturbance, the affective indifference and irritability, and the autistic 
seclusion. 


Fundamental to Bleuler’s concept of schizophrenia is the ‘‘split’’ of 
personality. The term ‘‘schizophrenia’’ refers to both the ‘‘systematie 
splitting into idea-complexes’’ and the previous ‘‘ primary loosening of the 
associational struecture.’’ Autism is seen as a direct result of the splitting. 
Bleuler assumes the presence of a process which direetly produces the pri- 
mary symptoms. Although he entertains the possibility of a fundamental 
psychie process, he definitely favors an organic basis for schizophrenia. 
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He supports this in part by the ‘“‘basie incurability’’ of schizophrenic pa- 
tients, which has no analogies in functional disorders. The reader will find 
his explanation of ‘‘indifferent affeet,’’ of mutism, and of many other 
phases of the illness inspiring. The last chapter, on therapy, reflects the 
methods of the times and is of historieal interest in light of the recent ad- 
vances entirely unknown to Bleuler. 


Pathological Firesetting. By Nouan D.C. Lewis and HELEN YARNELL. 
437 pages. Cloth. Nervous and Mental Disease Monographs. New 
York. -1951. Price $10.00. 

Pyromania, however misunderstood, is a term more familiar to the lay- 
man than the psychiatrist. The psychiatric literature is full of incidental 
references to emotionally-motivated firesetting but has been notably lacking 
in the last half century in a systematie study of the problem. Lewis and 
Yarnell have undertaken such a study of the whole question of pathological 
firesetting—from fires set accidentally or unintentionally, to fires set as 
the result of delusions, sex perversions, revenge, or excitement and mis- 
chief (by children). The study reviews the literature and covers the case 
material of 1,145 male firesetters. There are, in addition, a number of 
eases of juveniles, of girls, and of a comparatively few adult female fire- 
setters. They come from the files of the National Board of Fire Under- 
writers and were investigated with the co-operation of Fire Marshall 
Brophy of New York City, courts and hospital observation wards. There 
are numerous clinical notes, and the volume promises to be of wide use, 
not only to psychiatrists but to others in related disciplines, dealing with 
dynamie psychology. 


Prescription for Medical Writing. [3 Epwin P. Jorpax, M. D., and 
WinLarp C. SHEPARD. 112 pages including index. Cloth. Saunders. 
Philadelphia. 1952. Price $2.50. 

Prescription for Medical Writing is a laudable effort to improve the 
process of communication in a highly specialized literature. The medical 
man ordinarily learns what to do and how to do it. But he is seldom 
trained in the technique of how to tell about it. This book is designed to 
remedy that deficiency, and the reviewer is tempted to recommend it with- 
out any reservation whatever. 


The book covers the choosing of a subject, the preparation of a manu- 
script through three revisions, the making of footnotes, the compiling of 
bibliographies, the presentation of case reports, indexing and illustrating. 
In addition, there is a valuable chapter on statisties, which are too often 
used to confuse rather than to clarify a situation. It would be difficult to 
recommend too highly the authors’ notes on the purposes and techniques 
of elementary statistics. 
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The appendices include a list of useful references, notes on abbreviations 
and proofreaders’ marks, tables of weights and measures, and so on. This 
is a volume of the sort which belongs on the desk of every scientifie writer, 
from the intern to the eminent. 


Derangements of the Cerebral Circulation. Their Clinical Course and 
Diagnosis by Arteriography.  (Hirndurchblutungsstérungen, Thre 
Klinik und arteriographische Diagnose.) By A. Broxseu., docent at 
the Neurological Hospital of the University, Marburg-Lahn. VIII 
and 264 pages with 84 reproductions of arteriographie roentgeno- 
grams of the brain, extensive bibliography and short index. Cloth. 
Georg Thieme Verlag. Stuttgart. 1950. Price: DM 45. 


This voluminous monograph is an attempt to exhaust all problems of 
the physiology and pathology of disturbances of the cerebral cireulation. 
The author starts his discussion in an academic manner, going thoroughly 
and systematically into the pathophysiology of the cerebral circulation. 
The anatomy of the arterial blood supply and the different clinical syn- 
dromes of oeclusion of every single arterial branch are described in great 
detail. 

A long chapter on ‘‘crises of the cerebral vessels’’ follows the rather 
rigid line of conception of the German school of neurophysiology. The 
author states, e. g., without any discussion, that ‘‘migraine, Méniére’s syn- 
drome, temporary cerebral edema, atypical epileptiform reactions, ete.,’’ 
belong among the allergie diseases. He believes he can demonstrate ‘‘ves- 
sel erises’’ in inflammatory diseases like encephalitis, and includes multiple 
sclerosis, matter-of-factly in the group of inflammatory cerebral diseases 
in which he observes temporary spastic reactions of the vessels. .A more 
lengthy discussion is devoted to the relation of epilepsy to ‘‘ vessel crises.’’ 
As interesting as the author’s deductions are, they do not appear conelu- 
sive—as vet at least. The last two long chapters of the book, on cerebral 
thromboangiitis obliterans and on cerebral arteriosclerosis, give a wealth of 
material, but the reader misses a clear organization based on superior ex- 
perience. Less would be more! 

The really admirable features of this book are the brilliant reproduc- 
tions of angiographic pictures of the brain. One regrets that the author 
completely omitted a detailed description of his technic, of the contraindi- 
cations to this procedure, of its failures and complications. The extensive 
bibliography shows a utilization of the European, mainly German, litera- 
ture but disregards almost completely the work of Anglo-American au- 
thors. The index is most unsatisfactory. Apart from its pictures this 
book will probably find a very limited circle of appreciative readers in 
this country. 
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Reality and Dream. [3}\ Grorce Deverevx, Ph.D. 438 pages including 
index. International Universities Press. New York. 1951. Price 
$7.50. 


Reality and Dream is, at the same time, a most comprehensive and most 
detailed account of an important research project in anthropology and 
psychotherapy. One need not be a neo-Freudian to estimate the role of 
the eultural background in psychotherapy. Our psychotherapists, how- 
ever, are part of a culture in which they treat. Their treatment has, 
among other things, cultural aims; and symptomatology in particular is 
defined in cultural terms. Devereaux is an anthropologist who is also a 
psychoanalyst; and his background includes psychiatrie elements in 
addition. 

Reality and Dream is a careful account of ‘‘eounseling’’ by Devereux 
of a Plains Indian from the point of view of his cultural background. 
The psychiatrists of Winter Veterans Administration Hospital were in 
doubt as to whether the svmptoms of Devereux’s patient were psychotie 
or were reflections of his cultural background as an Indian. Devereux, 
starting from the assumption that there were cultural differences signifi- 
eant for the disorder, treated the patient by a method of short psycho- 
therapy based on psychoanalysis. He gives, in this book, a verbatim report 
of the 30 therapeutic sessions, in the course of which a patient’s symptoms 
were materially relieved and, as it beeame evident, proved to be of neu- 
rotie, not psychotic, nature. 

The subject is covered thoroughly from the problem of presenting the 
manuscript to disguise the identity of the patient; through an exhaustive 
discussion of the assumptions coneerning Indian culture on which the 
treatment was based; through the counseling itself, through a survey of 
developments, a report on the psychological and graphie tests given to 
the patient, and illustrations ranging from skull x-ray to finger painting. 
The non-clinical material is thoroughly documented and there are exten- 
sive indices and a bibliography. The interest of this volume for cultural 
anthropology is obvious. This reviewer thinks its primary interest, how- 
ever, lies in the field of psychotherapy where practitioners are all too 
prone to assume that they are dealing in our society with a single undif- 
ferentiated cultural background. 


Teach the Angry Spirit. By Cornea Jrssey. 249 pages. Cloth. 
Crown Publishers. New York. 1949. Price $3.00. 


Here is a harmless, well-meaning book, taking the minority problem of 
Mexicans in California as a vehicle to depict the story of a young and 
bitter man. There is hardly more to say, besides the fact that the author’s 
good intentions are not matched by the slightest attempts to use psycho- 
logical insight. 
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Hostages of Civilization: \ Study of the Social Causes of Anti-Semit- 
ism in Germany. By Eva G. REICHMANN. 281 pages. Cloth. Bea- 
con Press. Boston. 1951. Price $3.00. 


Hostages of Civilization, by Eva G. Reichmann, is a sociologieal study 
analyzing the eauses of anti-Semitism in Germany prior to and during 
the Nazi regime. Dr. Reichmann delves into the psychological implica- 
tions of the annihilation of German Jewry, and raises the question of 
whether Jewry throughout the world can survive if it has already failed 
in Germany, where historically it had managed to become an integrated 
part of society. 

Dr. Reichmann points out in this book the faet that the basie reason 
for anti-Semitism is a need for self-assertion and aggression which are psy- 
chologieally released on the Jewish people as a minority group, since the 
Jew is a new and, more or less, unassimilated factor in society. In the 
case of Germany, according to the author, the National Socialist Party 
found its strength in relieving the German masses of moral obligation by 
teaching them to hate instead of to love humanity. And Dr. Reichmann 
points out various other psychological manifestations of the brutality of 
the German Nazis, concluding that emancipation of the Jews has not been 
a failure, because the actual relationship between Gentile and Jew has 
little to do, actually, with the rise of anti-Semitism or for that matter 
with the rise of Nazism; since anti-Semitism is more concerned with a 
‘‘mythieal’’ Jew, used as a scapegoat for pent-up emotions, than with the 
real Jew. 

Hostages of Civilization is psychologically convincing and logieal. The 
author writes with objectivity, and with first-hand knowledge; and she at- 
tacks the problems dealt with in a scientific sequence. The 22 pages of 
footnotes and documentation are impressive, but somewhat cumbersome. 
The book itself, however, is well-organized. The author is to be applauded 
for her rather unemotional outlook. Dr. R. Reichmann does not attempt 
to plead a ease, but gives the reader the facets as she has found them, and 
tries honestly to arrive at logical conclusions. 


No Trumpet Before Him. I}y Newia GarpNer Wuirr. 344 pages. Cloth. 
Westminster Press. Philadelphia. 1948. Price $3.00. 


This is indeed a study of character. Its minister hero is well-portrayed 
as the misfit who was confronted with a fashionable and wealthy congre- 
gation, but who continued to live as he preached. His young and attrae- 


tive wife adds considerable support to the story. A minister’s daughter, 


the author seems to have a thorough,understanding of a minister’s prob- 
lems. This, together with her writing skill, made this a winner of the 
Westminster Annual Award for Fiction. 


Her characters are all very real. 
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Searchlights on Delinquency. New Psychoanalytic Studies. K. R. 
Eissler, M. D., managing editor; Paul Federn, M. D., chairman of 
editorial board. 456 pages. Cloth. International Universities Press. 
New York. 1949. Price $10.00. 


This large volume was published in honor of the 70th birthday of August 
Aichborn, a friend of Freud and a pioneer in the application of psycho- 
analytie concepts and methods in the treatment of juvenile delinquents in 
Vienna. The book consists of a collection of papers chosen by the editors 
from contributions for the occasion by the many friends and pupils of 
Aichborn throughout the world. There is a preface by Ernest Jones of 
London and a biographical outline by the editor. The contents of the 
volume are divided into seven sections: 1. General Problems. 2. Clinical 
Problems. 3. Technique and Therapy. 4. Etiology and Development. 5. 
Social Psychology. 6. Penology. 7. Surveys. 

It is impossible in a review of this kind and with a volume of such pro- 
portions to give much detail of the contents. Even the headings of the 
sections cannot be characterized strictly; e. g., in the first seetion, diseuss- 
ing general problems, there is a paper by Oskar Pfister of Zurich, and an 
excellent paper it is, describing ‘*Therapy and Ethies in Aichborn’s Treat- 
ments of Wayward Youth,’’ which perhaps might more appropriately, by 
title, be grouped in Section 3. There is a wide variation in the scope and 
the quality of the papers. On the one hand, we find a paper in which the 
author describes material obtained by an analytieally-trained social worker, 
deseribing delinquent mechanisms in a four-year-old girl. On the other, 
one finds a very long, detailed account of delinquency in Great Britain 
from 1912 to 1948. The latter is a detailed and excellent résumé of the 
investigation and treatment of delinquency, with special reference to psy- 
choanalytie and other psychological methods. 

There is a paper entitled ‘‘Incendiarism,’’ which discusses the analysis 
of a 21-year-old boy, a pyromaniae. The conclusion reached is that this 
boy repressed his impulses toward genital masturbation out of fear of 
threatened castration, and sought an inner escape from this conflict by re- 
gressing to the urethral phase of libidinal development. It is a very inter- 
esting analysis, but is somewhat disappointing in that the results of treat- 
ment are not.diseussed, even though, from the details given, it appears that 
the analysis had begun several vears previous to reporting. 

There is an excellent paper contributed by Anna Freud from London. 
It discusses certain types and stages of social maladjustment. She traces 
the transference of the family situation as a source of social maladjust- 
ment. In doing so, she discusses the old-fashioned kindergarten in con- 
trast to the modern nursery schools. She concludes that a first phase of 
ordinary social maladjustment is brought about by the use of certain prim- 
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itive mechanisms of projection, introjection, ete., as regards the object- 
world, and that another phase of social maladjustment can be traced back 
to the child’s tendeney to transfer his object-relationships. She also em- 
phasizes the grave disturbance of social adjustment caused by complete 
suppression of phallic masturbation. Some of the papers would be diffi- 
cult to follow and evaluate except by those who are thoroughly indoetrin- 
ated in psychoanalytic theory. 

An interesting paper contributed by a Swiss discusses non-violence and 
self-government in training schools and penitentiaries. He points out that 
educators often choose their profession as an outlet for their own emo- 
tions, and that they attempt to educate others because they themselves are 
lacking in education and self-control. It is held here that the enforeed 
and frequently weleomed passivity of the training school and the jail con- 
stitutes one of the gravest obstacles to later adjustment of their inmates. 

Another paper describes observations on the psychological effeet of im- 
prisonment of female political prisoners under the Nazis. It is pointed 
out that the social and cultural development of criminals cannot be brought 
about by privations, sadistie measures and senseless hard labor, nor by 
means of ethieal and religious exhortation alone. Emphasis is placed on 
the consideration of normal instinctual needs, encouragement of positive 
human relations and constructive occupation. 

There are some who would point out that the problem of delinquency is 
social more than it is psychological. However, as the title of this work 
clearly indicates, the searchlight focused on the problem here is psycho- 
analytic. Within this limitation, the reviewer feels the editors have done 
a good job and have made a wise choice. There is a wealth of material 
which should appeal to all who are interested in the problem of delin- 
queney, but a full appreciation of the entire work calls for considerable 
knowledge of psychoanalysis. To make the detailed contents more avail- 
able for reference, an index, which is lacking, would be desirable. 


Understanding the Adolescent Girl. By (Girace Loveks Eusiorr. 134 
pages. - Cloth. Woman’s Press. New York. 1949. Price $2.00. 

This is a re-issue of a book originally published in 1930. Mrs. Elliott, 
who has had many years of experience in working with young people in 
high schools and the Young Women’s Christian Association, points out 
some of the common problems of the normal adolescent girl, and describes 
how they may be dealt with. At the same time she explains the bases 
for the most frequently encountered problems. Emphasis is put on how 
to enrich the life of adolescents and how the adults who have to live 
with them through this trying stage of development may have more en- 
jovable relationships with those young people. 

It is a book written for parents, counselors and the girls themselves. 
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Neurotic Counterfeit Sex. [by Epmunp Beroier. xii and 360 pages 
with bibliographic note and index. Cloth. Grune & Stratton. New 
York. 1951. Price $5.50. 


Neurotic Counterfeit Sex is a comprehensive and authoritative account 
of the principal activities substituted by many neuroties for normal geni- 
tal sex and of the principal ways in which other neuroties misuse genital 
sex. It covers in general the subjeets of impotence and frigidity, under 
which headings both male homosexuality and Lesbianism are ineluded. 
The discussion is thorough and the applieation of theory abundantly illus 
trated by examples from the author’s own sexually-disturbed patients. 

Bergler’s schematic prognosis is based on etiology: favorable with psvy- 
choanalytie treatment in nearly 100 per cent of cases of either impotence 
or frigidity of ‘phallic’? or hysterie origin, in 75 per cent of all eases of 
‘fanal’’ origin, and in 75 per cent of impotence and 50 per cent of frigidity 
of ‘‘oral’’ derivation. The fears of the baby, the ‘‘Giantess of the nurs- 
ery,’’ the tragic mechanism of psychic masochism are adequately elab- 
orated. 

Of particular interest to the non-psychiatrie medical practitioner is 
Bergler’s advice on the treatment of impotence. ‘*The physician who sees 
the patient first should try or recommend hormonal therapy [pp. 207-208]. 

If the patient is not helped, psychoanalysis should be recommended 
as the second step. . . . Psyehie impotence is an illness curable by psycho- 
analysis.’’ He estimates that not more than one patient in 10 will respond 
to hormonal therapy—and that one, generally, to its funetion as ‘‘a primi- 
tive and superficial psvchotherapy.’’ 

This book should be of primary interest and value to the psyehother- 
apist, of secondary concern to the general medical practitioner. The non- 
medical reader needs a considerably better-than-average grounding in psy- 
choanalysis; but for such a person with sufficient understanding, this work 
should prove both enlightening and valuable. 


Hippocrates on Intercourse and Pregnancy. Translated by Tage U. 
H. Ellinger. 128 pages. Cloth. Sehuman. New York. 1952. Price 
$2.50. 


This book is like Homer. That is, it was probably not written by Hip- 
poerates but by another fellow of the same name. It is a recognized part 
of the ‘‘ Hippocratie’’ writings, a part attributed by most scholars to the 
rival Cnidian rather than to the Hippocratie school. These notes, which 
may be lecture outlines, are a mixture of the most brilliant and penetrat- 
ing observations with the superstitions of ancient days. The translator's 
preface states that in some respects they anticipated Darwin by 2,300 years. 

This small volume belongs in the library of every physician interested in 
the history of his discipline. 
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The Nose. An Experimental Study of Reactions Within the Nose in 
Human Subjects During Varying Life Experiences. By Tuomas H. 
Houmes, M. D., Heten Goopeu., B. S., Stewart Wor, M. D., and 
Haroup G. Wourr, M. D. 146 pages. Cloth. Charles C. Thomas. 
Springfield, Ill. 1950. Price $4.50. 


The investigation reeorded in this monograph should be called to the 
attention of all physicians because it notes that the structures within the 
nose react not only to infection and noxious substances but, also, to stresses 
and strains of one’s emotional life. 

The authors painstakingly studied two groups of subjects. One, studied 
closely and from day to day, consisted of 12 individuals. The second in- 
cluded 122 persons, twenty-two of whom were pregnant women. By set- 
ting standards and methods of recording, the authors observed the color 
of the mucous membranes of the nose, their relative moisture, the degree 
of swelling or lack of swelling of the turbinates, the amount and charae- 
ter of secretion and the nasal symptomatology. They studied the effects of 
noxious stimuli, of cranial vasodilatation productive of pain in a migraine 
attack, of effeets during loeal cooling of the body in parts distant from the 
nose, of sympathetic nerve interruption and of emotional situations relat 
ing to tear, disgust, erotie feelings and threatening conflicts. 


Fight Against Fears. By Lucy FREEMAN. 332 pages. Cloth. Crown. 
New York. 1951. Priee $3.00. 


This report of a psyehoanalysis by the patient analyzed is not only a 
medical document of some note but a mental hygiene work of considerable 
importance. Lucey Freeman’s report of her neurotic and psychosomatic 
symptoms and the progress of their relief is a candid account of a psy 
choanalytie treatment but it is by no means a case history. One has the 
impression that Miss Freeman, while writing under her own name and 
without actively suppressing material, observed the reticence needed to 
adapt her report for general reading. She has succeeded in producing a 
very fine account, which gives an honest picture of the psychoanalytic pro- 
cess from the patient’s point of view. This reviewer has noted, among 
other criticisms of her book, one directed at the fact that she consistently 
refers to her analyst by his first name. Both the author and the analyst 
ceive sufficient explanation in noting that the analyst should be a friend as 
well as a physician. This reviewer would express the belief that a picture 
of the analyst as a friend is a very fine contribution indeed to the cause 
of mental hygiene. 


Miss Freeman's book has another distinction. It explains, in part at 
least, why she is the country’s best journalistic interpreter of matters psy- 
chiatrie and psychoanalytie. 
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Flight from Reality. I}, Norman Taytor. 237 pages including index. 
Cloth. Duell, Sloan & Pearee. New York. 1949. Price $3.50. 


Flight from Reality is an excellent short review in popular form of the 
prineipal facts known about the concoctions which men have used from time 
immemorial to eseape from reality. It covers the better-known alkaloids and 
aleohol, and surveys adequately the use of tobacco, tea, coffee and chocolate. 
There is an adequate, if popular, discussion of opium and its derivatives, 
and ot hemp, coca and cocaine. There is also brief coverage of the use of 
lesser-known drugs such as caapi, cava, betel and fly agaric. The author 
is a botanist and explorer and this work is written with such objectivity 
and lack of fanaticism that it is likely to be criticized therefor. There is 
an excellent index and an extensive bibliography and the volume would 
serve as an introduction to scientific reading as well as for general in- 
formation. 


Stalin. .\ Political Biography. By Isaac DeuTScHER. 600 pages inelud- 
ing index. Cloth. Oxford University Press. New York. 1949. 
Price $5.00. 


The author states that this review of Stalin’s life ‘‘ends somewhat in- 
definitely with the years 1945-6.’’ That it is as timely as ever is a point, 
however, which calls for no stressing. Here is a full-length portrait of 
the dictator of all the Russias, drawn from his public statements and ae- 
tivities. It is thus a pen-and-ink sketeh; there is no depth to it; and 
those interested in the psychology of dictatorship will find little to work 
upon. It is, however, probably as objective a picture as could possibly be 
obtained outside the Iron Curtain and possibly as objective a picture as 
ever will be obtainable. In dealing with Stalin, one lacks the private 
records of friends and intimates as well as personal psychological material. 

This book has a large bibliography and a useful index. Its importance 
to all who are trying to understand Russia does not need to be underlined. 


Sir Thomas Browne. \ Doctor’s Life of Science and Faith. By JEReE- 
MIAH S. Fincu. 319 pages including index. Cloth. Sehuman. New 
York. 1950. Price $3.50. 


This is a competent biography of a man who stood at the threshold of 
modern medieal science. His Religio Medici has become a elassie of litera- 
ture as well as medicine. Browne’s life, as depicted here in what is more 
like a series of essays than a chronological account, is a fine example of 
the scientist caught between the millstones of new discoveries and the tra- 
ditional. Browne was a pioneer and an iconoclast—and a man who had 
not shaken himself free from superstition. In our own confused day his 
biography is not without its lessons. 
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Standard Nomenclature of Diseases and Operations. Fourth edi- 
tion. Richard J. Plunkett, editor. 1034 pages. Cloth. Blakiston. 
Philadelphia. 1952. Price $8.00. 


Here are 1,034 pages, including an extensive appendix, covering the re- 
vised nomenclature of diseases and operations as sponsored by the Amer- 
ican Medical Association. Psychiatrists will note that the code numbering 
as well as the nomenclature of the psychiatric disorders is not that of 
earlier classifications. The Standard Nomenclature is aimed to permit 
the reporting of methods and surgical conditions in a way to facilitate 
comparisons and statistical treatment. With the reservation that this no- 
mene¢lature is by no means in universal use, this is a volume which both 
writers and compilers of medical statistics will find indispensable. 


Sexual Freedom.  [3y René Gtyon. 344 pages including index. Cloth. 
Knopt. New York. 1950. Price $4.50. 


This is a fine translation of a volume written two deeades ago when 
changes in our sexual mores seemed in faster process than they do today. 
It is the work of a psychologist and sociologist whose point of view is pri- 
inarily intellectual. It contains many conclusions to which the dynamic 
psychologists, particularly the psychoanalysts, would take strong excep- 


tion; the degree of **freedom’’ which Guyon advocates would find few sup- 
porters in the medical disciplines. Nevertheless, this book should be basic 
for therapists dealing with specific sexual problems, in particular with 
problems created by actions that are rationalized by intellectual convic- 
tion in ignorance of inner psychological needs. The therapist will find 
here the intellectual basis for much of the last and present generation's 
rebellion against the conventional mores. 


Report on Study of 102 Sex Offenders at Sing Sing Prison as sub- 
mitted to Governor Thomas E. Dewey. 95 pages. Paper. State Hos- 
pitals Press. Utiea, N.Y. 1950. Price 40 cents. 


This report adds little to the total sum of psychiatrie knowledge, inas- 
much as the conclusions were to be expected, but it is doeumenation of 
high importance. It contains a very valuable, brief presentation of the 
subject, which could be of great use in any mental hygiene program. The 
commission which adopted it included two representatives of the Depart- 
ment of Mental Hygiene; legislation has since been based on it and the 
practical results of the study reported are thus still to be determined. 
Meanwhile the psychiatrist dealing with sex aberration will find in it valu- 
able statistics and some very practical summaries of case histories. 
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Korperbau und Charakter. ((‘onstitution and Character.) Investiga- 


tions Regarding Constitutional Problems and Contributing to the 
Science of Temperament. By Dr. H. C. Ernst KrerscHMER, profes- 
sor of psychiatry and neurology in Tiibingen. Twentieth enlarged 
edition. 349 pages including 71 tables and pictures. Springer Ver- 
lag. Berlin--Goéttingen-Heidelberg. 1951. Cloth. Price: DM 24.— 


It would be *‘carrying coals to Neweastle’’ to try to present or to review 
Ernst Kretschmer’s Constitution and Character to a medical, or especially 
to a, psychiatrie public. This work is a classic, written by the elder of 
psychologic medicine and too well known tor its special unique position— 
where it stands like a pillar in the fluid state of psychiatric conceptions. 
One admires Kretschmer’s unflagging scientific zeal, with which he pre- 
sents his twentieth edition of this standard work of the organie school of 
psychological medicine, based now on the study of more than 65,000 eases. 
specially interesting are the extended, re-written chapters on charactero- 
logieal research into families, on experimental psychology of types, c¢on- 
stitution and performance, constitution and crime. One may accept or 
refuse ‘‘constitutionally’’ Kretschmer’s conception, but the unbiased medi- 
cal and psychiatric reader cannot fail to be impressed, or to benefit by the 
assimilation and utilization of the fundamentals of constitutional psychol- 
ogy. One could wish to read this stimulating and unequaled book in an 
adequate English translation. 

Presentation and printing are, as could not be expected otherwise from 
Springer, excellent. 

(If one may add some words of criticism it is to regret that Kretschmer 
does not find it worth while to write a chapter evaluating the mass psy- 
chosis which struek the German people, by analyzing—with his constitu- 
tional-pathological and psychological methods—its exponents, the Nazi 
leaders, whom he had the chance to study so closely. A study on this level 
would constitute a contribution of inestimable value by a contemporary 


ereat psychologist!) 


House of Liars. by Eis, Morante. Translated from the Italian by 
A. Eoulke. 565 pages. Cloth. Harcourt, Brace & Co. New York. 
1951. Price $4.00. 


This is a three-generation story, seen through the eyes of the grand- 
daughter, spending her days in brooding over the fate of the family. This 
meditation is unrewarding, because of the lack of the most primitive under- 
standing of the dramatis personae. All characters are lifeless, the de- 
seription boring; psychological motivations cannot be detected, even with a 


microscope. 
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The Influence of the Group on the Judgments of Children. An Ex- 
perimental Investigation. By Rurn W. BerENDA. xiv and 86 pages. 
Cloth. King’s Crown. New York. 1950. Price $2.25. 


As a social psychologist, Ruth W. Berenda writes with gestalt and com- 
prehension on The Influence of the Group on the Judgments of Children. 
The experiments reported on in this little book are competently executed 
after having been well-planned. Dr. Berenda’s explanations and disecus- 
sions are sound; the data and statisties used are intelligently integrated ; 
the writing is fluent and comprehendable. In short, the treatise is a good 
piece of research with scientific methodology as a background. The author 
accomplishes an overt appreciation of group dynamics, based on experi- 
mentation with and study of children, behaviorally. This kind of research 
is intelleetually fascinating, especially when done, as is the case with Dr. 
Berenda’s document, with intelligence and insight. One of the very ade- 
quate findings of the book is that learning in children often springs from 
the need to know and to understand truly. Such a basic conelusion cer- 
tainly emphasizes man’s positive achievements in living psychologically, 
and stresses man’s basie search for truth im life. 


. 


Haunted People. By Herewarp CarrincroN and NANpDorR Fopor. 225 
pages including index. Cloth. Dutton. New York. 1951. Price $3.50. 


In Haunted People, a hook based on a bulletin issued in 1935 under 
‘*the Joint auspices of the American Psychological Institute, of New York, 
and of the International Institute for Psvchieal Research, of London,’’ 
Carrington reviews briefly the recorded instances of poltergeists, and 
Fodor gives a number of detailed cases with discussion. When trickery 
is eliminated the authors eonelude that there remains a small core of phe- 


‘ 


nomena for which there is no ‘‘normal’’ explanation. Fodor apparently 
attributes them to schizophrenic dissociation, operating through some un- 
explained form of psychokinesis. This book is for general reading but 
could well be in the library of any person interested in psychologieal dy- 
namics, from the psychoanalyst to the researcher in parapsychology. Of 
the authors, Carrington is a well-known psychical researeh worker; Fodor 
has a background of psychical research and is a practising lay psyeho- 
analvst. 


A Boy Grows Up. By Harry ©. McKown and Marion LeBron. 299 
pages. Cloth. MeGraw-Hill. New York. 1947. Price $3.50. 


A ‘teen-age boy’s problems can be multiple. This is a book to help him 
understand himself, his parents, and his friends. It is informative on 
many subjects, and well worth reading. 


AN 1952—K 
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The Yearbook of Neurology, Psychiatry and Neurosurgery (No- 
vember 1949-October 1950). Neurology edited by Roland P. 
Mackay, M. D., professor of neurology, University of Illinois. Psy- 
chiatry edited by Nolan D. C. Lewis, M. D., director, New York State 
Psychiatrie Institute and professor of psychiatry, Columbia Univer- 
sity. Neurosurgery edited by Percival Bailey, M. D., professor of 
neurology and neurological surgery, University of Illinois. 627 pages 
including 121 figures and pictures, general and author’s index. Cloth. 
The Year Book Publishers, Ine. Chieago 11. 1951. Price $5.00. 

The 1950 Yearbook of Neurology, Psychiatry and Neurosurgery, edited 
by the distinguished triad, Roland P. Mackay, Nolan D. (. Lewis and Per- 
cival Bailey, follows the traditional yearbook pattern of previous vears. 
Extraordinary features are the special articles contributed by the editors. 
Each of them wrote a review of the progress in his special field during the 
last decade. These articles alone constitute an outstanding contribution 
in their concise, comprehensive presentation on an academie and authori- 
tative level. 

The summaries of the individual papers are excellently prepared; and 
critical evaluations enhance the value of many. The practitioner who is 
not living at one of the medical centers in close contact with science, aca- 
demi¢e atmosphere and progress, should not miss this cross-section of medi- 
cal world literature with its wealth of information. 

The new enlarged size, and the excellent print and reproduction of the 
figures, as well as the attractive appearance of the volume, will be appre- 
ciated by its readers. 


The Edge of Doom. By Lro Brapy. 247 pages. Cloth. Dutton. New 
York. 1949. Price $3.00. 

This is an interesting and rather unusual novel of guilt, written by a 
professor of the Catholic University of America. It explores the power 
of conscience, forcing the wrongdoer to confess. The case is demonstrated 
on three levels: that of a young man who killed a priest, a psychopath who 
killed a female cashier, a gambler (the boy’s father) who half-confessed to 
a crime only under pressure of the priest to expose him if he did not give 
himself up—and this half-confessing only indireetly by preferring to com- 


mit suicide. In none of these cases, did the voice of conscience operate 
without strong external pressure. The whole problem is not clarified by 
the author. As a novel, the story is contradictory; the author’s intentions 
came into conflict with the basic law of any novel: Psychological inter- 


connections have to be established. The motivations are missing; guilt, 
per se, is insufficient in a novel. Were the book a scholarly treatise, one 
could argue about the author’s thesis; as a novel, The Edge of Doom is 
too thin in its motivations. 
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Inhibition, Symptome et Angoisse. By Sigmunp Frevup. 112 pages. 
Paper. Presses Universitaires de France. Paris. 1951. Fr. 320. 


De la Sexualite de la Femme. By Manik Bonaparte. 146 pages. Paper. 
Ibid. Fr. 300. 


Introduction a la Theorie Des Instincts. By Marie Bonaparte. 181 
pages. Paper. Ibid. Fr. 360. 


La Delinquance Juvenile. By Kare FriepANpEeR. 288 pages. Paper. 
Ibid. Fr. 760. 


All four of these books have appeared recently in Bibliothéque De Psy- 
choanalyse et de Psychologie Clinique, Paris, under the direction of Daniel 
Lagache, professor at the Sorbonne. A worth-while attempt is made to in- 
troduce in France the basie principles of dynamic psychiatry, although the 
hooks selected are of unequal value. Freud’s brilliant book on fear (avail- 
able in this country in the excellent translation of H. A. Bunker) stands 
side by side with Friedlander’s pedestrian and dubious work on delin- 
quency. Princess Bonaparte’s two volumes on female sexuality and the 
theory of instincts are mostly reproductions of ideas of Freud, with a predi- 
lection for his older theories, coupled with some speculation. The whole 
series being introduetory, one should perhaps not apply too strict yard- 
sticks. 


Freud and His Time. By Frirz Wirreis. 451 pages including index. 
Cloth. Liveright. New York. 1931 (recently re-issued). Price $2.95. 


This is a re-issue, after 20 years, of a standard work on Freud by one 
of his gifted followers. Like all efforts to explain psychoanalysis and its 
influence on our times, this contains much material which ealls for ampli- 
fication or qualification or would be held by many analysts to be incorrect 
or debatable. Nevertheless this book is one of the very few good, authori- 
tative and readable works on Freud and his influence; it has been widely 
praised by leaders of the profession; and it belongs in every student’s 
library. 


Civil Service Rights. By Morris Weissperc. 170 pages including index. 
Paper. Able Publishing Co., Inc. New York. 1950. Price $3.00 
(Fabrieoid, $5.00). 


This is a short, non-legalistie review of the status of workers in the 
civil service of New York State and New York City. It outlines general 
principles rather than material applicable to individual problems or spe- 
cific cases but it is a very clear statement of the former, and valuable for 
any worker in the New York publie service. 
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Vom Wesen Der Neurose und von ihren Erscheinungsformen. 
(About the Nature of Neurosis and About Its Syndromes.) By 


ERNst SpEER. 106 pages. Cloth. Georg Thieme Verlag. Stuttgart. 
Germany. (Grune & Stratton, New York, American Agents.) 1949. 
Price $1.90. 


This is a revision of a book which originally appeared in 1938. The 
author sees the origin of neureses in a defective assimilation of emotional 
experiences, and, in this slender book, puts down mainly the results of his 
own clinical observations, which he gathered in 30 years of psychiatric 
practice. Dr. Speer sees the neurotic as a person who does not conform 
to the pattern of the group he lives in. The author considers the neu- 
rotic stage a temporary one for the patient, one in which any normal per- 
son may find himself temporarily, as a response to certain emotional ex- 
periences. 

The flight from the group into neurosis offers the person a solution in 
the conflict. Therefore this state pains and offers release from tension at 
the same time. When Dr. Speer goes into theoretical discussion, he 
seems to stand closest to Jung. Kretschmer is frequently quoted also. The 
titles of the chapters give a good idea of what ground the author aims to 
cover: 1. The Disturbance of the Assimilation of Emotional Experience. 
2. Neurosis—in Disrepute. 3. Suffering of the Neurotic. 4. Who Is to 
Blame for the Neurosis. 5. Release Through Neuroses. 6. Segregation. 
The remaining sections discuss the historical background of the problem, 
compulsion neuroses, mania, crises in becoming an emotionally mature per- 
son, the so-called organ neuroses. Psychotherapy is discussed by Dr. Speer 
in another volume. 


My Sister, My Bride. By Merriam Mopeis.. 281 pages. Cloth. Simon 
and Schuster. New York. 1948. Price $2.95, 


A plethora of major characters, the majority showing marked psycho- 
logical deviations, characterize this novel of a family summer at the old 
homestead——where the clan disintegrates in a series of climaxes. A frigid 
wife allows her husband to leave home in a quarrel over the dog who sleeps 
in the wife’s bed. The dog appears to be a svmbol for the wife’s dominant 
mother, who bends double when the animal is kicked. The mother has a 
divoreed husband in the background and an ex-belle of a sister, who has 
made hash of her two sons’ lives, in the foreground. The frigid wife 
solves her mother’s problem in an implausible fashion and appears to 
solve her own in a fashion this reviewer considers psychologically inad- 
missable. Some of her previous behavior, be it noted however, can be 
readily duplicated in case histories. 
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The Psychoanalytic Study of the Child. Volume 3/4. Anna Freud 
and others, editors. 493 pages. Cloth. International Universities 
Press. New York. 1949. Price $10.00. 

The 21 papers in this second volume of The Psychoanalytic Study of the 
Child deal with the following fields of psychoanalytic therapy and theory : 
‘*]. Problems of Psyehoanalytie Theory and Child Development: I]. Clini- 
cal Problems: III. Guidanee Work: IV. Problems of Group Psychology : 
V. Surveys: VI. History of Child Psychiatry.’’ The papers vary greatly 
in clarity and presentation. .As usual Anna Freud gives a brilliant exposé 
on aggression. René Spitz and Katherine Wolf present the result of well- 
controlled observations of autoerotism. Some of the authors are well- 
known analysts, others are new members of the group. All the papers, 
however, have hitherto been unpublished. Some of the topics treated are 
dreams, phobias, school problems, psychosomatic illness, delinquency, and 
feeding. A great many ease histories are given for illustration. 

The book will be of interest to all who do clinical work or psychiatrie 
work with children and their parents. 


Alexander’s Feast. By Jonn Key. 303 pages. Cloth. Harcourt, 
Brace. New York. 1949. Price $3.00. 

Alexander Orville, millionaire politician, has achieved all that he ean 
hope for in his chosen field. By ruthless, conscienceless action he has ob- 
tained complete domination in his state and at last is elected senator. He 
creates on his estate a carefully tended, rigidly outlined atmosphere of 
classicism, which he feels is suitable to his role as a ‘‘Roman.’’ Psychotie 
and ‘‘emotionless,’’ he attempts to mold the lives of those dependent upon 
him. He obtains for his wife a lover of classic beauty and, to keep the 
man completely dependent, methodically plunders his inheritanee. His 
living by ritual and compulsion becomes too much for his family, and they 
rebel. Having achieved all of his grandiose schemes in life, he seeks the 
perfect (for the homosexual) companion in death—his wife’s lover. 


Proud Angela. By Vireinta PEcKHAM. 409 pages. Cloth. Duell, 
Sloan and Pearee. New York. 1949. Price $3.50. 

This book is an inept attempt at the characterization of a psychopathic 
virl, a specialist in cruelty who plays off people against each other. The 
tale ineludes incest, communistie propaganda, mother-hatred, degradation 
of the husband, ete. As an antidote, there is exorcizing of the devil. Pil- 
ing up senseless cruelties, the author neglects to give her heroine a psy- 
chology; the only naive motivation adduced is the mother’s preference 
shown toward a sick brother. It is difficult to convey in a few lines the 
style and effect of the book, which is less a novel than a subdivision of the 
Grand Guignol. 
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Multiple Sclerosis and Schizophrenia as Syndromes in Diseases Due 
to Deficiencies of Traces of Elements. (Multiple Sklerose und 
Sechizophrenie als Syndrome bei Spurenelementmangelkrankheiten. ) 
By Dr. med. E. R. Evsre. 92 pages ineluding bibliography. Paper. 
Hippokrates Verlag Marquardt & Cie. Stuttgart. 1951. Price 
DM 5.50. 


This book is really amazing. It is so for several reasons! First of all, 
the writing style is quite an experience. One must be a rather good Ger- 
man linguist, and one must have, additionally, a good portion of humor 
to continue reading these sentences at al!. There are some which have a 
length of eight lines and more, there are others with words up to 30 let- 
ters (‘‘Entmarkungsenkephalomyelitis, Spurenelementmangelkrankheiten, 
Substitutionsnotwendigkeiten . . .’’). It appears very doubtful if even 
the newest Duden (the closest German equivalent to our Webster) con- 
tains sueh—and other—word creations and constructions. 

Another amazing and rather interesting quality of this work is the ter- 
rifie amount of quotations collected by the author from reviews and cita- 
tions and padded into the text quite unselectively. 

But the most amazing, even embarrassing, side of this book is its eon- 
tent. Multiple sclerosis and schizophrenia are presented as syndromes of 
a common pathologic entity which is in the author’s opinion characterized 
by copper deficiency of the body. There are, of course, recommendations 
for treatment with different copper—and other—preparations which already 
carry proprietary names. 

One wonders if this ‘‘work’’ should be taken seriously as an example and 
contribution to Bleuler’s ‘‘autistie undisciplined thinking in medieal lit- 
erature’? or as an experiment to find out the threshold of toleranee for 
pseudoscientifie literature. 

Altogether a really amazing product of German medical publishing! 


Mental Health Service in India. By NacenpranatH De. 55 pages 
Paper. Reprinted from Indian Journal of Neurology and Psychiatry, 
Vol. I, Nos. 1-4, 1949. 


This is a review of the mental health situation in one of our oldest so- 
cieties and youngest nations, together with recommendations for its im- 
provement. A reprint from an Indian journal, its chief interest to the 
Western psychiatrist is in the standard of comparison it affords between 
the situation in India and our own. Many American psvehiatrists would 
take issue, in whole or in part, with some of the conelusions—for example, 
where the author states, ‘‘ Pugenics has a great role to play in the preven- 
tion of psychiatric disorders. " 
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The Collected Papers of Adolf Meyer. Volume I, Neurology. 680 
pages. Cloth. Volume II, Psychiatry. 662 pages. Cloth. Eunice 
E. Winters, general editor. Johns Hopkins Press. Baltimore. 1950. 
Price $30.00 per four-volume set (Volume III, Medical Teaching, and 
Volume IV, Mental Hygiene.) 

Only Volumes 1 and II of this set are now available for review, but one 
is advised that the four volumes will record over 250 of Dr. Meyer’s sig- 
nifieant papers published both here and abroad. This fact makes it almost 
imperative that each psychiatric library possess this set of books not only 
for its historie value, but because it allows one to read again the many 
stimulating ideas which Dr. Meyer expressed. Further, there are many 
younger psychiatrists who know about Dr. Meyer and his great reputation 
but who have never been able to collect and read most of his scientific 
works. This set of books gives them that opportunity. 

Volume I, Neurology, has grouped papers by Dr. Meyer into neuro- 
anatomy, neurology, and neuropathology. It also contains critical reviews 
and case reports. Most important, this volume contains his ‘‘segmental- 
suprasegmental coneept’’? upon which arose the nucleus of his psyeho- 
biologie doctrine. Another paper gives a description of the neuroanatomy 
of the temporal lobe detour of the optic radiations (known as Meyer’s loop) 
and its importance in diagnosis of temporal lobe lesions. As one reads 
through his papers, one realizes that Dr. Meyer must have been a fine 
teacher. 

Volume Il, Psychiatry, opens with Dr. Meyer’s presidential address to 
the A. P. A. in 1928. Then follows the recordings of addresses and reports 
which deseribe his experiences in Scotland, Kankakee, Worcester, New York 
and Baltimore. The remainder of the volume contains papers describing 
his various psychiatrie formulations, particularly regarding dementia pre- 
cox. His concepts of dementia preeox and his dynamic interpretations are 
well worth reviewing today. 

Discovery. I3v Virginia Cuase. 304 pages. Cloth. Maemillan. New 
York. 1948. Price $3.50. 

‘‘Life begins at 40’’ doesn’t apply here. This is the story of a house- 
wife and mother who finds her life empty and dark when her two children 
leave home and her husband is too concerned with his own affairs to eon- 
sider her emotional erises. It is a book worth reading. 


Never Love a Stranger. By Harotp Rossins. 443 pages. Cloth. 
Knopf. New York. 1948. Price $3.50. 

This is a story of big-city life, and the hardships that Frankie Kane 
encounters when he leaves the protective environment of an orphanage to 
fight the world alone. It is fast moving and interesting, but not outstand- 
ing from a psychological point of view. There would be many who would 
not care for the frankness with which this is written. 
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Child Health Services and Pediatric Education. Report of the Amer- 
ican Academy of Pediatries. XXV and 270 pages. Cloth. Common- 
wealth Fund. New York. 1949. Price $3.50. 


The pediatric care given, and facilities for service and training on a 
geographical basis are the subjects of this survey. Rather than a study on 
the basis of individuals and individual conditions, all statistics have been 
compiled on a state and county level. The information, when economic, is 
based on the per capita income of the state, and not the per capita incomes 
of the people treated. All counties have been put into one of five cate- 
gories; greater metropolitan, lesser metropolitan, adjacent, isolated semi- 
rural, and isolated rural, and the charts and graphs have been made aec- 
cordingly. It is painfully apparent from the evidence accumulated that 
both quality and quantity of child care depend on the wealth of the state 
and the nearness of a county to a large medical center. Not only are the 
isolated rural areas of the country less well supplied with medical men, but 
the pediatric training, due for the most part to the higher average age, of 
these doctors is usually far below the country’s average; despite the fact 
that it is the rural doctor, without easy access to specialists, who most 
needs adequate training. 

The pediatric training in the medical schools has vastly improved during 
recent decades, and the chief problem to be faced now is the same that 
faces all medical training—insufficieney of funds. These statistics have 
been presented with the aid of 106 easily comprehensible charts and tables. 
To quote from the book: ‘‘The collecting of this information was under- 
taken, not as an end in itself, but as a means toward an end: the improve- 
ment of child health.”’ 


Social Structure. By Greorce PETER Murvock. 387 pages ineluding in- 
dex. Cloth. Maemillan. New York. 1949. Price $4.50 (college 
edition). 


This is a view of mankind’s habits of social organization as illuminated 
by comparative anthropology. It is of considerable interest to psychiatry, 
through the recognition by its anthropologist-author of the contributions 
of psychoanalysis. It is a grudging recognition: ‘‘Without . . . denying 
the unquestionable value of Freudian therapeutic techniques, the author 
must nevertheless express his conviction that the theoretical system of psy- 
choanalysis is in the highest degree obscure. . . .’’ He apparently looks 
forward with considerable satisfaction to the disappearance of psycho- 
analysis ‘‘as a separate theoretical discipline as its findings are gradually 
incorporated into some more rigorous scientific system such as that of be- 
havioral psychology.’’ Meanwhile the use of psychoanalytic theory in this 
very practical volume is not without import. 
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Hypnosis as Therapy and Psychosomatic Problems. By Dr. med. 
FRANZ ANDREAS VOLGYESI. 203 pages including 48 pages of bibliogra- 
phy (no index). Paper. Hippokrates Verlag Marquardt & Cie. 
Stuttgart. 1950. 


This is another book of the Hippocrates publishing firm which belongs in 
the series of pseudoscientifie publications that mingle—with the help of 
bibliographie padding—uncritiecally and in an autistic manner, theories 
(cited as facts) with interpretations. The common characteristic of this 
type of medical literature is the juggling and balancing use of language 
and neologisms. <A special feature of this present product is the kowtow 
of the Hungarian author to the Soviet masters. (Readers who are in- 
terested in the state of psychologie Soviet literature are referred to a 
recently published review of the subject in Science, Vol. 114, No. 2957, 
p. 227 (August 31, 1951) by J. D. London,* Russian Researeh Centre, Har- 
vard University.) Says Volgyesi: 

‘The endeavor to influence the uniform organism is put in the fore- 
ground in the place of coolie-work, lacking principles, and instead of 
aberration into the labyrinth of individualities.’’ Well, well, well! 

This book does not contain anything new or worth-while related to hyp- 
nosis or psychosomatic medicine, and it has no place in a scientifie library. 
But one will have to keep in mind the Hippokrates Publications for the 
kind of ‘‘seientifie work’’ published under their flag. 


Problems of Infancy and Childhood. Transactions of the Third Con- 
ference, New York. Milton J. E. Senn, editor. 156 pages. Paper. 
Josiah Macy, Jr. Foundation. New York. 1950. Price not stated. 


The transactions of the ‘‘Third Conference on Problems of Infaney and 
Childhood’’ of March 7-8, 1949, are recorded interestingly in this book 
edited by Dr. M. J. E. Senn of Yale University School of Medicine, deriva- 
tively entitled Problems of Infancy and Childhood. The participants in 
the conference included eminent psychiatrists, pediatricians, psychologists, 
psychoanalysts, neurologists, and gynecologists. In addition to the diseus- 
sions, three main themes were dealt with rather comprehensively: (a) anx- 
icties of mothers as verbalized to physicians; (b) the psychologieal situation 
of mother and child upon return from the hospital; and (¢) observations on 
the emotional reactions of children to tonsillectomy and adenoideetomy. In 
this publication the field of medicine recognizes again the fertility of the 
multi-discipline approach to problems of child development and growth. 
The monograph itself, while informal in nature and possessing the quality 
of human discussions, abounds with helpful, even significant, hints and in- 
sights into child problems. 


*J. D, London, ‘*Contemporary Psychology in the Soviet Union.’’ 
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The Clinical Method in Psychology. By Roserr I. Watson, Ph.D. 
761 pages. Cloth. Harper. New York. 1951. Price $5.00. 


For some time, those engaged in teaching clinical psychology have felt 
the need for a book of this nature. This text so adequately fills this need 
that already it has been incorporated by psychology departments in their 
course work. Fundamentally, it is a textbook for advanced undergraduate 
and graduate use. It also doubles as a reference book and is well worth 
reading for all those engaged in clinical psychology. 

There are three major divisions. The first is a straight-forward dis- 
cussion of what the clinical method is, The seeond section entitled, ‘‘ Diag- 
nostie Appraisal,’’ commences with a discussion of the use and functions of 
diagnosis and of materials available as diagnostic aids. The author’s ap- 
proach is unusual, in that he does not lean on case histories for support. 
The latter part of this section, comprising nearly 300 pages of material, 
deals with individual clinical tests. The Wechsler-Bellevue, the Revised 
Stanford Binet, the Vineland Social Maturity, the Thematic Apperception 
Test and many others are discussed in an objective, authoritative, clear 
manner. The Rorschach is omitted as too cumbersome. In the last divi- 
sion, the author presents aims of, methods in, and schools of, psychother- 
apy. He gives an honest account of each system, remaining detached 
enough to allow evaluation by the reader. 

It must be obvious by now that this reviewer is very enthusiastic about 
this book and recommends it highly. 


Juvenile Delinquency—Practical Prevention. Py BreN Soromox. 6 
pages. Paper. Youth Service, Ine. Peekskill, N. Y. 1947. Price 
$1.50. 


This is a brief popular survey from the point of view of sociology and 
criminology of the problem of juvenile delinquency. As a summary of the 
situation to be found in many American communities, it should be useful 
to the professional and it should be useful also in mental hygiene educa- 
tional programs. 


Conflicts of Power in Modern Culture. [.yman Bryson, Louis Finkel- 


stein; R-: M. Maelver, editors. 703 pages including index. Cloth. 
Harper. New York. 1947. Price $6.50. 


This symposium is an analysis from sociological points of view of 
clashes of power or of group and personal interest in modern society. 
Made up of papers presented at the Conference on Science, Philosophy and 
Religion in Their Relation to the Democratic Way of Life, Ine., in 1946, 
this presentation is good basie reading for any social scientist. 
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Practical Clinical Psychiatry. By Epwarp A. Srrecker, M. D., FRANK- 
Lin G. Epauenu, M. D., and Jack R. Ewart, M. D. Seventh edition. 
506 pages with bibliography and index. Cloth. Blakiston. Phila- 
delphia. 1951. Price $7.00. 

The seventh edition of this well-known book is another of the excellent 
revisions written by these very competent authors. They have brought us 
up to date on the latest psychiatric teaching and thinking and they have 
also included in this edition, among other things, an excellent chapter on 
general or support psychotherapy. This should prove especially helpful to 
general practitioners, who should keep abreast of modern psychiatrie de- 
velopments, beeause they too treat a vast number of psychiatric patients 
who suffer from psychoneurotie and psychosomatic disorders. The case 
histories and summaries included in this edition add much to the interest 
of the many general basie principles which are discussed in detail. 


Psychological Dynamics of Health Education: Proceedings of the 
Eastern States Health Education Conference, April 13-14, 1950. 134 
pages. Cloth. Columbia University Press. New York. 1951. Price 
$2.50. 


Motivation as the ‘‘ultimate component in effective education’’ is the 
theme around which this series of papers centers. The first four chapters 


were presented by psychiatrists who discussed motivation in terms of the 
normal individual. They find that striving to fulfill the desire for affee- 
tion, the desire for emotional security and the desire for personal signifi- 
cance is fundamental in inter-personal motivation. 

There are five papers on the social and group aspects of motivation— 
presented by an anthropologist, two sociologists, a labor leader and an 
advertising man. 

The next four papers deal with specific problem areas in which health 
education is important. They discuss what has been done and make sug- 
gestions, both for their own situations, and for other situations. 

Each paper is pertinent and well written. The brochure is worth-while 
reading for those interested in motivation and especially worth while for 
those concerned with motivation in the field of health education. 


Medical Meeting. By Micprep Waker. 280 pages. Cloth. 


Harcourt, 
Brace. New York. 1949. Price $3.00. 


Medical Meeting is a naive, friendly novel, centering around a medical 
scientist, willing to sacrifice nearly everything to research. He loses, both 
in his work and his marriage. The real problem—what pushes a man un- 
consciously into research, is not touched upon; which is too bad, as a good 
deal could be stated on that topie by an intuitive writer. Miss Walker 
does not belong in this group. 
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Explorations in Altruistic Love and Behavior: A Symposium. 
Pitirim A. Sorokin, editor. VIII and 353 pages. Cloth. Beacon 
Press. Boston. 1950. Priee $4.00. 

In the introduction to the symposium Erplorations in Altruistic Love 
and Behavior, Dr. Sorokin treats the question of love through the aspects 
of ethies, psychology, and physiology. To him, there are five dimensions 
of love: extensity, intensity, purity, duration and adequacy. Then, Sorokin 
diseussed the possibility of producing, accumulating and distributing, love- 
energy. 


Essentially, the contributors to this book expand this thesis in their own 
ways, except that one arrives at the feeling that the volume in its whole- 
ness aims to make people become aware of the importance and positive re- 
sults of love. In its long-range view, according to the authors, love-energy 


and the knowledge of the how’s and why’s of such energy, are needed to 
prevent continuing bloodshed and to save mankind. To be sure, this goal 
is admirable; but the contributors deal with abstraections—like ‘‘love,’’ 
‘*beauty,’’ ‘‘knowledge,”’ ‘‘real truth’’—as if they were tangible objects 
that could be fully measured. The psychiatrist and psychologist cannot 
speak about ‘‘love’’ as they would about, say, a reservoir of water; the 
depth and extensity of love cannot be measured as one would measure a 
liquid. Nor ean the purity or duration of love be measured with certainty. 

The premises of Erplorations in Altruistic Love and Behavior are 
stated rather dogmatically. The reasoning then follows from those state- 
ments. <As a treatise, the book is rational enough, however indistinct at 
times in its arguments. Certainly, the ideas of qualitatively improving 
love and quantitatively spreading love are virtuous, though idealistic, 
coals; but the treatment given this theme by Sorokin and associates is 
somewhat unrealistic, even highly theoretical. 


The Dowry. By Macey Gov_p. 244 pages. Cloth. Morrow. New York. 
1949. Price $2.75. 

The jacket advertising informs the reader of the author’s intentions: 
‘‘Mageyv Gould achieves the impossible—a successful horror story in a 
sophisticated modern setting.’’ The fact is that the most banal and an- 
tiquated horror story is presented, the only concession made to modernity 
being perfunctory nullifieation of psychiatry, described as ignorant. 
Clearly, the author sympathizes with the view that a husband ean curse 
the man who is his successor with his ex-wife, and can have the super- 
natural power of haunting. It is easy to reduce to absurdity the absurdity 
of the plot. It is more to the point to clarify the issue: A psychological 
horror story must place the foeus on the inner reality, not on the external 
one. Exactly the opposite happens in the book, hence the result borders 
on the grotesque. 
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Psychoanalysis and Politics. By R. EK. MoNey-Kyr_r. 179 pages. Cloth. 
Norton. New York. 1951. Price $3.00. 


A British psychologist, utilizing his experiences as a member of the Ger- 
man Personnel Research Branch of the British Control Commission, at- 
tempts to speculate on the development of ‘‘humanistic’’ and ‘‘authori- 
tarian’’ consciences. His point of departure is from Melanie Klein’s con- 
cepts; since he does not bother to explain her theory, the American psy- 
chiatrie reader, unfamiliar with the topic, will find most of the book incom- 
prehensible. Hence, it is unclear why the publisher did not insist on an 
appendix, explaining Mrs. Klein’s views. Assuming, however, that a 
reader is familiar with Klein’s work, he will find himself confronted with 
one of the most controversial issues in psychopathology—the development 
of the unconscious conscience (the super-ego). Obviously, the only solu- 
tion is to present all the controversial theories. The author does not do 
that; he simply assumes that Kleinian concepts are accepted. He proceeds 
from there and claims: ‘‘If the first attitude (internal persecutors) pre- 
dominates in infaney, the later mentor will be more judge than friend, and 
the resulting character will be authoritarian. If the second predominates 
(internal benefactors), the mentor will be more friend than judge, and the 
character will be more humanistie [p. 55].’’ 

Many students of the super-ego will disagree with this viewpoint, and 
point out the peculiar scotoma of the Kleinians—the overlooking of psychic 
masochistic components. Although the British group around Klein 
worked out infantile aggressions, it is blind to the subsequent masochistic 
elaboration. 

Besides incomprehensibility for the average reader, the book is highly 
controversial in content. 


Building Your Marriage. By Rex A. SkipmMorE and ANTHON §. 
CANNON. 650 pages. Cloth. Harper. New York. 1951. Price $5.00. 
This text is the outgrowth of college courses in marriage, offered at the 
University of Utah by the authors. The outstanding feature is the fact 
that it is based on anonymous questions asked by more than 4,000 students 
over a period of years. Consequently, it covers exactly the type of infor- 
mation students want and need. 

The book deals with: (1) preparing for marriage; (2) achieving happi- 
ness in marriage; and (3) enriching family living. The material was drawn 
from many fields such as social work, marriage counseling, sociology, men- 
tal hygiene, home economies, education and psychology. The value of the 
text is enhanced by illustrations of all kinds, ease histories, and excellent 
references for more thorough study. 

The book is well written in simple, non-technical language which can be 
fully understood by non-professional persons. 
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Introductory Psychology: The Principles of Human Adjustment 
(and Workbook). By ALEXANDER A, SCHNEIDERS. xv and 161 pages. 
Cloth. Rinehart. New York. 1951. Price, Text $4.00; Workbook 
$1.25. 


The format of A. A. Schneiders’ Introductory Psychology: The Prin- 
ctples of Human Adjustment is essentially similar to other texts; yet, 
there is sufficient difference in this book to make it noteworthy. The au- 
thor traces in textbook-fashion the nature of psychology, its methods and 
techniques; personality and its determinants; sensory experience; mental 


activity and experience ; intelligence and its measurement; human behavior 
and conduct; psychology in everyday life; and psychology and the pro- 
fessions. The latter chapters of the volume add materially to its signifi- 
cance as a departure from the ordinary in general introductory texts in 
the field. 

Not only are the glossary, the original illustrations, and the examples 
well-done and generally sufficient for the student interested in gaining a 
basie understanding of psychology, but the book is comprehensive enough 
to give the student a sound knowledge of the field. This /ntroductory 
Psychology is, at the same time, brief enough, with the material organized 
into a coherent, unified pattern. 

For use with this book is a sound Workbook, that includes questions, 
both objective and essay-type, for correlative use with Dr. Sehneiders’ 
text. The combination in classroom procedure in the introductory course 
in psychology should prove interesting and productive. 


Educational Psychology. Its Problems and Methods. Fourth edition. 
By CHaries Fox. 368 pages. Cloth. International Universities Press. 
New York. 1951. Price $4.50. 


This is the first American edition of a textbook which has been published 
in England since 1925. The author states in the preface, ‘‘] am not aware 
of any major problem in educational psychology that has been ignored.’’ 
This is probably true, but this reviewer wonders if it is an advantage. To 
illustrate, the highlights of an introductory college course in psychological 
statisties are presented in just 10 pages. This compression holds true, in 
varying -degrees, for other topics such as mental imagery and _ psyecho- 
analysis. 

The philosophical basis of the book seems to be well developed, and a 
great deal of appropriate and worthwhile information is presented. Never- 
theless, the necessity of giving a cursory treatment to so many subjects, 
because of the book’s scope, and the treating of these subjects with sim- 
plicity, because of the type of audience the author is writing for, nullifies 
many of the advantages of this book. 
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granted by Marischal College, Aberdeen, Scotland, in 1932. He has served 
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H. JACKSON DESHON, M. D. Born in Canton, Maine, in 1901, Dr. 
DeShon is a graduate of Harvard College in 1924 and received his medical 
degree from the College of Physicians and Surgeons, Columbia University, 
in 1930. He served a rotating internship at the Albany Hospital, an in- 
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is now a senior physician there. Dr. DeShon is an instructor in psychiatry 
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cialized in internal and experimental medicine, and later in neurology and 
psychiatry. He was director of the elinieal and research laboratories of 
the Neurological and Psychiatrie Institution, Dusseldorf. He came to 
America in 1936, and became an American citizen in 1941. He took 
postgraduate courses in neurology and psychiatry at Boston City Hospital 
and Metropolitan (Mass.) State Hospital. 

Dr. Rinkel has been connected with Boston City Hospital, Boston State 
Hospital and Boston Dispensary, and since 1946, has been research associ- 
ate at Boston Psychopathie Hospital. He is also attending physician at 
the Veterans Administration Cushing General Hospital and Bedford Vet- 
erans Administration Hospital; and consulting neuropsychiatrist at the 
Washingtonian Hospital. He is certified in both neurology and psychiatry 
by the American Board of Psychiatry and Neurology, is a fellow of the 
American Medical Association and American Psychiatrie Association, and 
a member of other professional societies. 
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life member of the American Psychiatric Association, and is a past presi- 
dent of the American Neurological Association. 
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ment of surgery of the University of Minnesota and is consultant in neuro- 
surgery at the Veterans Administration Hospital, St. Cloud, Minn. 
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1946, when he was discharged with the rank of commander. He has taught 
at the Illinois College of Medicine, the Chicago Medical School and the 
University of Tennessee. He is certified in psychiatry by the American 
Board of Psychiatry and Neurology. 


Ss. T. MICHAEL, M. DD. Dr. Stanley T. Michael is associate clinical 
psychiatrist at the New York State Psychiatric Institute. A graduate in 
1937 of the University of Karlova, Czechoslovakia, he is a diplomate of 
the American Board of Medical Examiners and of the American Board of 
Psychiatry and Neurology. 

Following his graduation from Karlova, Dr. Michael studied as an ex- 
ternist in the polvelinie of the University of Prague until 1939 when he 
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of urie acid excretion, and the study of the etiology of gout at Massachu- 
setts General Hospital. He took part in research on hypothermia in men- 
tal illness at MeLean Hospital, Waverly, Mass., and after 1941 was re- 
seareh biochemist and assistant pathologist at Worcester (Mass.) State 
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atrie Institute, where his research interests comprise the study of physio- 
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illness. His publications deal with the physiology of urie acid exeretion, 
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ology of organic treatments, especially electric shock treatment. 
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of Lausanne, Switzerland, in 1942. After a rotating internship and three 
vears of military service in the Army of the United States, he went into 
private practice, then became a resident psychiatrist at the Veterans Ad- 
ministration Hospital, Perry Point, Md. He is now chief of the psyehi- 
atrie service at the Veterans Administration Hospital, Wilmington, Del. 
He is an instructor in psychiatry at the University of Pennsylvania Sehool 
ot Medicine. He states that he is interested in several research projects 
along lines somewhat similar to those reported in his article in this issue 
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QUARTERLY. 


MARTEN N. DAMSTRA. Mr. Damstra is a psychotherapist in the 
Netherlands, where he is also known as an authority on heraldry and a 
collector of many thousands of coats-of-arms and seals. Mr. Damstra was 
born in Utrecht, Holland in 1899. His father died while the boy was 
young. His mother came from a scientific family and he was brought up 
with scientifie interests. After leaving sehool, he studied art and later 
applied his artistic ability to heraldie drawing and painting. While en- 
gaged in heraldic and geneological work, he undertook university study in 
psychology, parapsychology and sexology, and became a lay psychoanalyst. 
He is the author of a number of papers published in Dutch professional 
journals on parapsychology, folklore, heraldry and geneology. 
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TRAINING CONFERENCES ARE ANNOUNCED 

A number of professional gatherings for training, discussion, or research 
reports, in psychiatry, mental hygiene and allied subjects have been an- 
nounced for the spring and summer of 1952. 

An interdisciplinary conference will be conducted May 9 through 11 
on the subject of mental health research in conjunction with the annual 
meeting of the American Psychiatrie Association in Atlantie City, and 
highlights of the conference will be diseussed May 13 at the dinner meeting 
of the psychiatric association. The conferences are sponsored by the Na- 
tional Institute of Mental Health under the direction of The National 
Training Laboratory in Group Development. Jacob E. Finesinger, M. D., 
representing psychiatry on the advisory committee for the work confer- 
ence, will conduct the May session. David Shakow, Ph.D., will represent 
psychology. The first of these conferences was held in conjunction with 
the annual meeting of the American Anthropological Association and was 
concerned with an analysis of specifie interdisciplinary research projects. 


The conference found that research plans had been made with relatively 
little anticipation of the actual problems later encountered. 


The sixth annual meeting of the American Electroencephalographie So- 
ciety will be conducted at the Hotel Claridge at Atlantie City on May 10 
and 11. A symposium on the electro-encephalogram in relation to psychi- 
atry will be conducted Sunday morning, May 11. Dr. Denis Hill of the 
Maudsley Hospital, London, will participate in the symposium as a guest 
of the eleetro-encephalographic society. 

The tenth annual session of the Summer School of Aleohol Studies, eon- 
ducted by the Yale University Center of Aleohol Studies, will be at New 
Haven from July 7 to August 1. Workers in all fields interested in aleo- 
hol problems may attend. 

The National Training Laboratory in Group Development will conduct 
an expanded four-week summer laboratory session at Gould Academy, 
Bethel, Maine, from June 22 through July 18. The laboratory has con- 
ducted three-week sessions annually for the last five years. The project is 
sponsored by the Division of Adult Education Service of the National 
Education Association and by the University of Michigan with the co- 
operation of other universities and colleges. About 100 applicants wili be 
accepted for the 1952 session, and the laboratory is inviting psychiatric 
applications. 
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FOSTER KENNEDY, M. D., NEUROLOGIST, DIES AT 67 


Foster Kennedy, M. D., former president of the American Neurological 
Association, fellow of the American Psychiatrie Association, and one of 
the country’s most widely known medical figures, died in New York City 
on January 7, 1952. He would have been 68 years old on February 7. 

Born in Belfast, Dr. Kennedy was educated at Queens College in that 
city and was graduated in medicine from the Royal University of Ireland. 
After four vears as a resident medical officer at the National Hospital in 
London, he came to the United States to become chief of the clinie of the 
New York Neurological Institute. At the time of his death, he was pro- 
fessor of neurology at the Cornell University Medical College, was chair- 
man of the committee on neuropsychiatry of the National Research Coun- 
cil, was attending neurologist at the New York Hospital, consulting neu- 
rologist to Manhattan General, Memorial, Lenox Hill, and Woman’s hos- 
pitals, and consulting physician to the Neurological Institute. 

During the first World War, Dr. Kennedy served with both the French 
and British armies and became a recognized authority on the disorders 
known then as shell shock. He was physician in chief of a French mili- 
tary hospital and later was a major in the Royal Army Medical Corps. 
He was a chevalier of the French Legion of Honor and was an honorary 
fellow of neurologic and psychiatrie societies in a number of foreign 
countries, 

Dr. Kennedy leaves a widow, the former Katherine Caragol de la Terga; 
a daughter, Hessie Juana, and a daughter by an earlier marriage, Isabel 
Ann Butterfield. 





DR. TAS’ ADDRESS 


Through a transposition of figures, the address of Dr. J. Tas, author 


of ‘*Psychical Disorders Among Inmates of Concentration Camps and Re- 


patriates,’” was given incorrectly in the October 1951 issue of this 
QUARTERLY in which that paper appeared. His address is Joh. Vermeer- 
straat 51 bov., Amsterdam, Holland, instead of Joh. Vermeerstraat 15 bov., 
Amsterdam, Holland, as it appeared incorrectly at the end of his article. 


— . 





MRS. AUGUSTA SLESINGER, PSYCHOTHERAPIST, IS DEAD 


Mrs. Augusta Singer Slesinger, psychotherapist and lay psychoanalyst 
since 1901, died on January 6, 1952 at the age of 79, after a short illness. 
A native of New York City, Mrs. Slesinger had been director of the child 
euidance clinie of Seward Park School and exeeutive secretary of the Jew- 
ish Big Sisters. She was a member of the first group which is credited 
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with having been responsible for developing psychiatric case work in New 
York City. She had studied*at the William Alanson White Institute of 
Psychiatry. Mrs. Slesinger, the widow of Anthony Slesinger, a dress 
manufacturer, was credited with the development of a new analytie tech- 
nique in which the patient related daydreams or fantasies to the analyst. 
She completed a manuscript, based on six years of research and writing, 
a week before her death. It is scheduled for publication this year with an 
introduction by Erich Fromm. Mrs. Slesinger leaves three sons, Laurence, 
Donald and Stephen. Mrs. Tess Slesinger Davis, a daughter, who was a 
novelist and film writer, died in 1945. 





O- 


CHILD GUIDANCE FELLOWSHIPS ANNOUNCED 


The American Association of Psychiatrie Clinies for Children announces 
a number of fellowships in child guidance clinie psychology with stipends 
of approximately $3,600, paid for largely by the United States Public 
Health Service. The association emphasizes that minimum prerequisites 
‘are graduation from medical school, a general or rotating internship and 
a two-year residency in psychiatry, all approved. Training begins at a 
third-year postgraduate level and is conducted in a number of member 
clinics of the association. Most of these clinics have been approved indi- 


vidually by the American Board of Psychiatry and Neurology for a third 
vear of training and an additional year of experience. 
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$45,000,000 FOR NEW CONSTRUCTION IN NEW YORK 


An appropriation of $45,000,000 was recommended to the 1952 New 
York State Legislature by Governor Dewey for new mental hospital con- 
struction. The sum was included fn a total of $143,200,000 for the De- 
partment of Mental Hygiene, requested in the annual budget message in 
January. The new construction will include $37,300,000 for buildings to 
add 4,460 beds to the capacity of the New York State mental institutions. 
The total of new beds in buildings now under construction or planned 
amounts to 14,460, of which some will be available this year. The balance 
of the construction appropriation includes $1,500,000 for property and 
plans for a new state hospital in the metropolitan area, and a considerable 
sum for storehouses, laundries, power houses and similar buildings for 
existing institutions. 
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